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Executive Summary 
The older population, 65 and older, will increase approximately 15% in 2010 to 36% in 2020. The 
65 and older population was numbered in 2006 to be 37.3 million and only 39% of older individuals 
assessed their health as excellent or very good (Administration on Aging, 2009). The majority of older 
individuals have at least one chronic condition while many have multiple conditions. The most frequent 
conditions mentioned were: hypertension (48%), arthritis (47%), heart disease (29%), cancer (20%), 
diabetes (16%), and sinusitis (14%). It should also be noted that 25% of individuals 60 and older were 
reported to be obese. Individuals who are overweight or obese are at a higher risk for developing the 
above chronic conditions. Presently, the sponsoring agency of The Senior Wellness Program, Super 
Fitness, offers no health or wellness programs for older adults to prevent and/or maintain chronic 
conditions from worsening. There are many programs focused on aerobics, but no health programs for 
older adults.  
The goal of The Senior Wellness Program is to increase community-living older adults’ knowledge 
and engagement about nutrition, physical fitness, and improved behaviors/psychosocial skills through 
occupationally based programming. The definition of behaviors/psychosocial skills includes an older 
adult’s self-esteem and body image, and how much the older adult enjoys socializing with others. The 
program objectives focus on an occupational approach to setting and attaining goals, improving 
nutritional intake, improving amount of time spent active, and improving skills such as self-esteem and 
social skills. An estimated 80 older adults will be served by program within the first year. Older adults 
will engage in a process of pre intervention assessment, goal setting, program intervention, and post 
intervention assessment. The program will use a pre-test, post-test self-report, and BMI outcome 
measures that will help Super Fitness verify program effectiveness. Formative evaluations will also be 
used for feedback which is crucial to the success and efficiency of the program.  The Senior Wellness Program     7              
 
 
Introduction 
Program Goal 
  The goal of The Senior Wellness Program at Super Fitness is to increase community-living 
older adults’ knowledge and engagement in adulthood nutrition, physical fitness, and improved 
behaviors/psychosocial skills through occupationally based programming. 
Sponsoring Agency 
The site of the proposed Senior Wellness program is at Super Fitness and City Tan & 
Nutrition located in Toledo, Ohio on Reynolds Road. This site is commonly referred to as the South 
Facility. The South Facility opened in January of 2009 to meet the needs of the community that 
revolves around Holland, Sylvania, Northern Maumee, and Southwest Toledo. The facility was also 
opened for the community in this particular area to promote a healthy lifestyle. Super Fitness offers 
numerous services which include group fitness classes, group aquatic classes, personal fitness 
trainers, free-weights, weight machines, and cardio machines. Super Fitness is the sponsoring agency 
and the mission of Super Fitness states: 
“Our goals: encourage a healthy and positive environment; promote fitness as a lifestyle; 
provide the finest facilities and services; and stay on the cutting edge of technology. Your 
goals: always keep a super positive attitude and perspective to ensure the best results. Get fit, 
stay fit!”  
It is well within the mission of Super Fitness to develop services that promote a healthier 
lifestyle through promotion and prevention for all individuals, specifically older adults in the Super 
Fitness community. Without the assistance of the South Facility, the community in the surrounding 
area would have limited opportunities to be given the chance of leading a healthy lifestyle.  
 The Senior Wellness Program     8              
 
 
Organizational Structure 
  The organizational structure of the Super Fitness is very straightforward and is easy to 
comprehend due to the facility being family owned and operated. Brent Hemelgarn assisted in 
providing an organizational chart for this facility (Appendix A). All individuals in the organizational 
chart are employees of Super Fitness. The organizational chart starts with Ron Hemelgarn. Ron is 
the owner and oversees the work of all three centers in Toledo, Ohio as well as his other centers 
located throughout Mexico, Canada, and the United States. Amy Hemelgarn-Mauder is the district 
manager in the Toledo area and is overseen by her father, Ron Hemelgarn. Amy supervises the two 
Super Fitness Centers in Toledo, Ohio. Rhonda Hemelgarn is the financial manager and works along 
with Brent Hemelgarn, who is the general manager, to oversee the South Facility’s financial aspects. 
Brent Hemelgarn and Rhonda Hemelgarn are supervised by their sister, Amy Hemelgarn. Jay 
Eisenmann is the assistant manager and is supervised by Brent Hemelgarn. The above two 
gentlemen, specifically Brent, oversee the programs within the South Facility. An occupational 
therapist hired to organize and lead The Senior Wellness Program will also become an employee of 
Super Fitness at the South Facility and be overseen by the general manager and assistant manager. 
The proposed therapist would report to Brent Hemelgarn and/or Jay Eisenmann. The proposed 
position of an occupational therapist would fall below Brent and Jay due to Brent and Jay overseeing 
the programs that take place within the South Facility.  As an employee of Super Fitness the 
therapist would then have the ability to work directly with other Super Fitness employees such as the 
aerobics instructors, aquatics instructors, super fit kids’ instructors, maintenance department, and/or 
the personal trainers. 
Investigation of Needs The Senior Wellness Program     9              
 
 
  Many interviews, conversations, and observations were a part of determining the need for 
The Senior Wellness Program. Brent Hemelgarn, General Manager, and Jay Eisenmann, Assistant 
Manager, and other staff members at Super Fitness have been open to spending time discussing 
Super Fitness. A log of hours (Appendix N) includes details of the times spent with staff members 
and observing older adults at Super Fitness and/or City Tan & Nutrition. 
Literature Review 
The current and projected growth in the numbers of individuals aged 65 years and older in 
the United States has put attention on preserving quality of life as well as the length of life. The total 
number of adults aged 65 years and older with diseases/disabilities increased from 26.9 million in 
1982 to 34.1 million in 1999 (United States Department of Health and Human Services [USDHHS], 
2000). The increase in numbers indicates a growing need for programs and services to serve this 
older adult population. Health promotion programs that focus on improving functioning across 
different diagnoses have shown that they are effective in reducing and/or maintaining conditions 
(USDHHS, 2000). It is important that older adults have the opportunity to engage and learn about 
health promotion and disease/disability prevention techniques due to older adults living longer and 
becoming more accessible to diseases and/or disabilities. It is important that older adults specifically 
have the opportunity to engage in physical activity and to learn about healthy habits to promote their 
health and prevent diseases/disabilities.  
Due to the number of older adults increasing, it is important that older adults have 
opportunities to engage in physical activity and to learn about healthier lifestyle habits. The 
proposed Senior Wellness program will engage and educate older adults on wellness using 
occupational therapy based models of practice and intervention strategies. The Senior Wellness 
Program will incorporate a holistic approach to wellness and will be primarily based on three The Senior Wellness Program     10              
 
 
components: physical fitness, nutrition, and improving behaviors/psychosocial skills through 
occupationally based programming. Eating, meal preparation, social participation, and physical 
activity are all parts of a person’s occupational domain (AOTA, 2007). A person’s nutritional intake, 
psychosocial interactions, and physical activity are all necessary occupations of every human beings 
daily life. An occupational therapist can help improve and promote health for these vital and 
necessary daily occupations.  
It is expected between 2000 and 2030 that the number of Americans over the age of 65 will 
double. The 2000 U.S. Census reported 35.9 million individuals were 65 or over. Approximately one 
of every five persons in the United States will be considered an older adult. Currently older 
individuals make up just over 12% of the population and account for one-third of health care dollars 
spent. Chronic disease is common among this age group and includes several conditions. The 
following conditions are in order of the most common: arthritis, heart disease, hearing impairment, 
high blood pressure, orthopedic impairment, and cataracts (Scaffa & Bonder, 2009).  
Several older adults maintain functional mobility well into later life. Good health and 
function during later life can be attributed to several different factors. Factors include but are not 
limited to: genetics, environment, physical activity, nutritional habits, social participation and social 
support, occupational engagement, mental health, spirituality, and the control that the individual has 
over his or her life (Rowe & Kahn, 1998). Older adults can maintain wellness through good 
nutrition, exercise, and avoidance of harmful substances. In addition, the presence of a good social 
support system, a sense of spiritual fulfillment, positive personal coping mechanisms, and a 
satisfying array of occupations can contribute to successful aging (Scaffa & Bonder, 2009). 
Successful aging is commonly referred to as a combination of “avoidance of disease and 
disability, maintenance of cognitive and physical function, and sustained engagement with life” The Senior Wellness Program     11              
 
 
(Rowe & Kahn, 1998, p. 39). At times, it may not be possible to avoid disease and disability but it is 
possible to maintain engagement with one’s life. Occupational therapy can help older adults with a 
disability/disease to age successfully by shifting the profession’s focus from cure to care. By caring, 
the occupational therapy profession can assist the individual in prevention of the possible 
disease/disability progressing towards dysfunction (Scaffa & Bonder, 2009).   
  The health and well-being of older adults is currently a national priority. This will remain a 
national priority in the near future as the baby boomer generation ages. The federal government has 
a particular interest in health promotion programming, as discussed in the federal document called 
Healthy People 2010 (USDHHS, 2000). Several objectives listed in Healthy People 2010 have direct 
importance to older adults and will be discussed in further detail in the federal initiatives and 
national trends section. 
  The developing program is titled Senior Wellness. Wellness is not the same as good health, 
as discussed earlier. Wellness is commonly referred to as the individual’s perception of physical and 
psychological well-being that is characterized by adequate physical capacity for accomplishment of 
desired activities, coupled with overall satisfaction with one’s life situation (Gallup, 1999). This 
particular definition can be reached by several individuals, including those with a disability and/or 
disease. As stated in the Occupational Therapy Practice Framework: Domain and Process, wellness 
is considered to be one of the potential outcomes of occupational therapy interventions (AOTA, 
2002). 
  Absolute good health is unlikely for older individuals to have and should be noted that 
absence of a disease/disability is not a requirement for wellness. It should be noted that the majority 
of older adults report at least having one chronic condition (Treas, 1995). Scaffa and Bonder (2009) 
reported that when working with older adults the focus should be on promotion of wellness rather The Senior Wellness Program     12              
 
 
than on remediation of dysfunction. Preventing problems before they occur can help to enhance 
older adults’ quality of life.  
  Wellness is the ultimate outcome that can be achieved through the processes of health 
promotion and prevention. The Occupational Therapy Practice Framework: Domain and Process 
identifies health promotion and disability/disease prevention as an appropriate occupational therapy 
intervention strategy to assist with well-being and overall health (AOTA, 2002). AOTA (2002, p. 
627) stated that “health promotion is an intervention approach that is designed to provide enriched 
contextual and activity experiences that will enhance performance for all individuals in the natural 
contexts of life.  Health promotion also assumes that there is no disability present and/or other 
factors present that would interfere with performance.” AOTA (2002) described prevention 
approaches in occupational therapy that focus on individuals at-risk for occupational performance 
problems and are designed to promote healthier lifestyles. AOTA (2002, p.627) stated that these 
approaches “prevent the occurrence or evolution of barriers to performance in context.” Scaffa 
(2001, p. 44) defines preventative occupation as the “application of occupational science in the 
prevention of disease and disability and the promotion of health and well being of individuals and 
communities through meaningful engagement in occupations.” The unique contribution of our 
profession to the public health is the use of occupation in health promotion and prevention. 
   The Centers of Disease Control [CDC] (2001) stated that regular exercise or physical 
activity is a powerful health promotion strategy. Physical activity has been linked to improve 
cardiovascular functions, pulmonary functions, strength, flexibility, coordination, balance, memory, 
and mood. Improving strength, flexibility, coordination, and balance can reduce the risk of falls 
among older adults. Reducing the risk of falls can prevent primary and/or secondary 
disabilities/diseases from occurring as well as preventing a decrease in one’s perception of quality of The Senior Wellness Program     13              
 
 
life. These risk factors can make older adults prime targets for diseases and disabilities. However, 
regular physical activity can also prevent or minimize a vast array of these disorders for all 
individuals. Common disorders seen include but are not limited to heart disease, osteoporosis, 
arthritis, diabetes, hypertension, and cerebrovascular disease (CDC, 2001).  
  The American Council on Exercise: Exercise for Older Adults (1998) stated that there are 
several physiological and psychological benefits of physical activity. Physiological benefits of 
physical activity include but are not limited to: regulation of glucose levels, stimulation of adrenaline 
and nonadrenaline, improved sleep, enhanced aerobic and cardiovascular capacity, increased muscle 
strength, enhanced flexibility, improved balance and coordination, and improved regulation of 
movement velocity. Psychological benefits of physical activity include but are not limited to: 
relaxation, reduced stress and anxiety, enhanced mood state, general well-being, improved mental 
health, improved cognition, and enhanced skill acquisition.  
Any level of physical activity regardless of specific duration and number of times can benefit 
a person’s health (CDC, 2001). There are several occupations that can be considered for older adults 
such as walking a dog, gardening, and/or cleaning the house. There are numerous exercise guidelines 
for older adults that are excellent throughout the literature. However, guidelines overlap in their 
recommendations with aerobic exercise, strengthening exercise, and flexibility exercise (CDC, 
2001). The Senior Wellness Program will focus on the above recommendations weekly. 
Healthy People 2010 (USDHHS, 2000) set a goal that was established to improve health, 
fitness, and quality of life through daily physical activity. Objective 22-1 has been set to reduce the 
proportion of adults who engage in no leisure-time physical activity. In 1997, 40 percent of adults 
aged 18 years and older engaged in no leisure-time physical activity. The 2010 target is 20 percent of 
adults aged 18 years and older will engage in no leisure-time physical activity. The second objective, The Senior Wellness Program     14              
 
 
22-2, aims to increase the proportion of adults who engage regularly, preferably daily, in moderate 
physical activity for at least 30 minutes. Currently, only 15 percent of adults aged 18 years and older 
report engaging in moderate physical activity for 5 or more days per week for 30 minutes or longer. 
The 2010 target is 30 percent of adults aged 18 years and older will engage regularly in moderate 
physical activity for at least 30 minutes. The third objective under physical activity and fitness is 
objective 22-3. This objective aims to increase the proportion of adults who engage in vigorous 
physical activity that promotes the development and maintenance of cardio respiratory fitness 3 or 
more days per week for 20 or more minutes per occasion. Approximately 23 percent of adults aged 
18 years and older report engaging in regular, vigorous physical activity that involves large muscle 
groups in dynamic movement for 20 minutes or longer, 3 or more days per week. The 2010 target is 
30 percent of adults aged 18 years and older will engage in vigorous physical activity for 20 minutes 
or longer, 3 or more days per week (USDHHS, 2000). 
  Regular physical activity is an important component of daily life to improve and maintain 
one’s health. The highest risk of death and disability is found among individuals who do not 
participate in regular physical activity. Physical activity should be considered as a part of a daily 
routine. Moderate physical activity for at least 30 minutes is preferred. However, moderate to 
vigorous physical activity is suggested for individuals that can not fit in 30 minutes. Vigorous or 
moderate physical activity is suggested to produce health benefits. However, starting out slowly and 
gradually increasing the frequency and duration of physical activity is the key to successful behavior 
change (Scaffa & Bonder, 2009).  
  A Surgeon General’s report on physical activity and health stated that moderate physical 
activity can reduce the risk of developing or dying from heart disease, diabetes, colon cancer, and/or 
high blood pressure. By being physically active, individuals may protect themselves against lower The Senior Wellness Program     15              
 
 
back pain and some forms of cancer. It should be noted, that on average, individuals who are 
physically active outlive individuals who are not. Regular physical activity can help maintain the 
function of independence in older adults and enhance the quality of life. Coronary heart disease 
(CHD) is the leading cause of death and disability in the United States. Physically inactive 
individuals are almost twice as likely to develop CHD as individuals who engage in regular physical 
activity. Individuals with other risk factors such as obesity, high blood pressure, and high cholesterol 
may also benefit from physical activity. Regular physical activity is important because it has been 
shown to improve muscle function, cardiovascular function, and physical performance (Scaffa & 
Bonder, 2009).  
  Occupational therapists can educate the public on how to address specific barriers that inhibit 
the adoption of physical activity by older adults and develop interventions that address these 
barriers. Each individual should understand the importance of regular physical activity to maintain 
physical function. Individuals should start out slowly with an activity that is enjoyable and gradually 
increase the frequency and duration. 
  The Senior Wellness Program will offer opportunities to ensure that physical activity and 
fitness are becoming part of regular healthy behavioral patterns. It is important that older adults learn 
about the health benefits of physical activity. These health benefits should also be compared to a 
sedentary lifestyle to show the difference between physical activity and no physical activity. The 
program will promote strength and flexibility to help protect against disability, enhance functional 
independence, and encourage regular physical activity participation. Older adults who have a good 
quality of life mean they are functionally independent and are able to perform the activities of daily 
living. The Senior Wellness Program will address the common barriers that most individuals face 
when trying to increase physical activity such as time, access, and having a safe environment to be The Senior Wellness Program     16              
 
 
active in. Occupational therapists can support and discuss the message with clients that a sedentary 
lifestyle plays a role in obesity. We can also counsel individuals to increase their daily activities to 
prevent disease/disability and further promote a healthier lifestyle.  
  Good nutrition throughout one’s lifespan is also essential for optimal health. Nutrition 
impacts growth and development, preservation of health, healing, and recovery from illness. 
According to Chernoff (2001, p. 43), “building muscle strength, developing antibodies to potential 
invading microorganisms, maintaining immune function, preserving cellular integrity, healing 
wounds, and experiencing a general sense of well being and an active lifestyle are all dependent on 
maintaining nutritional health.” Proper nutrition is extremely important for maintaining health in 
older adults. Older adults are at more risk than younger adults for poor nutrition because of several 
reasons. Reasons include but are not limited to: diminishing sense of taste, making food less 
enjoyable, grieving of a loved one, living on a reduced income, and/or not appealing restricted diets 
(Chernoff, 2001).   
  Several doctors are recommending weight loss due to older adults being obese. However, 
several doctors provide these recommendations without providing nutritional information. Older 
adults tend to consume fewer calories which can make weight loss diets lead to malnutrition. Older 
adults are recommended that they reduce their calorie intake by 10% by age 75. Older adults should 
maintain fat intake at 30% or less while consuming a wide array of fruits, vegetables, and whole-
grain foods (American Academy of Family Physicians, American Dietetic Association, National 
Council on the Aging, Inc, n.d.). However, it is always important to remember that certain chronic 
health conditions may alter the common recommendations for older adults. Physicians have stated 
that older adults need more protein. Receiving more protein can be hard to do for older adults due to 
less consumption of food. Several older adults are also becoming dehydrated due to drinking less The Senior Wellness Program     17              
 
 
water which can also lead to serious problems if not corrected (Reichel, 1995).  Due to changes in 
the body for older adults, maintaining proper nutrition and staying at an adequate weight is a 
challenge for anyone. 
  Occupational therapists can ensure that the individual is capable of obtaining needed 
nutrition and is motivated to do so. The Practice Framework has stated and reflected upon the 
potential complexity of associated tasks and skills for nutrition (AOTA, 2002). The associated tasks 
and skills could include getting to a grocery store, shopping for food, making good choices, 
preparing meals, and eating the meals. The Senior Wellness Program will provide skill training for 
the above tasks and skills for nutrition for older adults. 
According to Healthy People 2010 (USDHHS, 2000), objective 19-2 has been set to reduce 
the proportion of adults who are obese. From 1988-1994, 23 percent of individuals aged 20 years 
and older were identified as obese as defined as a body mass index (BMI) of 30 or more. There is 
still a lot of concern for adults who are overweight or obese. By acquiring this condition, individuals 
increase the risk for some chronic diseases later in life (USDHHS, 2000). Interventions need to 
recognize that obese adults also may experience psychological stress and that is why it is important 
that The Senior Wellness Program addresses behaviors/psychosocial skills and health.  
  Maintenance of a healthy weight is a major goal to reduce illness and reduction in quality of 
life. Obesity or overweight is caused by many factors such as genetic, metabolic, behavioral, 
environmental, cultural, and socioeconomic. As weight increases so does the prevalence of health 
risks. Overweight and obesity affect a large proportion of the United States population, 
approximately 55 percent of adults. Between 1976 and 1994, the number of obesity cases increased 
more than 50 percent, from 14.5 percent of the adult population to 22.5 percent.  Approximately 25 
percent of adult females and 20 percent of adult males are obese (Scaffa & Bonder, 2009).  The Senior Wellness Program     18              
 
 
Dietary factors are associated with 4 of the 10 leading causes of death: coronary heart 
disease, some types of cancer, stroke, and type II diabetes.  Persons who are overweight or obese are 
also at risk for high blood pressure, gallbladder disease, osteoarthritis, sleep apnea, and respiratory 
problems. These particular conditions are estimated to cost over $200 billion each year in medical 
expenses. The health outcomes related to these diseases can often be improved through weight loss 
by educating about adequate nutrition and physical activity. Educating the public about long-term 
health consequences and risks associated with overweight and how to achieve and maintain a healthy 
weight is essential. Permanent lifestyle changes such as healthy dietary habits, a decrease sedentary 
behavior, and an increase in physical activity are a must.  
Factors that are contributing to adulthood obesity include fast food. Fast food portion sizes 
are larger than previous decades and adults are eating fast food more often. According to Young 
(2007), Americans spend nearly half their yearly budget eating out. Rising rates of obesity and 
portion sizes have been found to be parallel. Currently, fast-food servings are two to five times larger 
than they were in the 1950’s. For example, when McDonald’s originally opened, a soda was 7 
ounces. Today, a small soda is 16 ounces and the large soda is 32 ounces. The increasing portion 
sizes in the fast food industry are very astonishing. Another factor that is contributing to the rising 
rate of adulthood obesity is the amount of time adults spend engaged in sedentary activity (Young, 
2007).  
Obesity is a disease that costs our healthcare system billions of dollars every year. Obesity 
has detrimental social and physical limitations for a person. Approximately 75 percent of what we 
spend in this country is associated with individuals that have one or more chronic conditions 
(Reinberg, 2007). Several studies have shown that obesity seems to be correlated with increased risk 
of both acute and chronic diseases. As stated before, diseases that obesity is correlated with are: type The Senior Wellness Program     19              
 
 
2 diabetes, sleep apnea, chronic low back pain, hypertension, breast cancer, cardiovascular disease, 
stroke, prostate cancer, colon cancer, gall bladder disease, joint problems, psychological issues, 
activity limitations, and reduced generalized heath ratings (Clark, Saliman Reingold, & Salles-
Jordan, 2007).  
The related medical costs for the above diseases are estimated to be $99.2 billion dollars 
yearly. According to Reinberg (2007), American adults are more likely than European adults to have 
heart disease, cancer, diabetes, and chronic lung disease. All of the conditions mentioned are 
associated with obesity. If the prevalence of obesity could be reduced along with chronic diseases 
associated with obesity, health care costs could be cut by $100 billion to $150 billion annually. 
Approximately, this would allow for an 18.7 percent decrease in the nation’s total health-care budget 
(Reinberg, 2007). 
Once again, occupational therapists can provide guidance to clients to address this health 
problem. We can help with lifestyle changes in nutrition intake and physical activity patterns that 
can easily be incorporated into everyday life. Patterns of healthful eating can be encouraged through 
nutrition education at Super Fitness that takes into account cultural and other factors influencing 
diet. The reduction of BMI should be achieved by emphasizing physical activity and focusing on a 
properly balanced diet. 
Occupation-Based Programming   
AOTA (2002, p. 621) defined social participation as “activities associated with organized 
patterns of behavior that are characteristic and expected for an individual interacting with others 
within a given social context.” Older adults who have social networks seem to experience less 
dysfunction. Older adults who experience a feeling of connectedness also have a sense of well-being. 
Wellness programs, such as The Senior Wellness Program, will provide opportunities for meaningful The Senior Wellness Program     20              
 
 
and supportive social interaction. This particular type of interaction will primarily take place during 
other interventions such as classes on nutrition and/or physical activity. By having peer support, 
behavior changes among nutrition and physical activity are likely to occur. Other 
behaviors/psychosocial skills such as self-esteem and body image are also likely to improve through 
the use of the above interventions.  
     The American Occupational Therapy Association, Inc. (2001) supports and promotes 
involvement in the development and provision of health promotion and disease/disability 
prevention programs and services. AOTA stated that these programs can target individuals and 
that the focus should be to prevent or reduce the incidence of illnesses, accidents, and injuries; 
improve the overall health and well-being of persons with chronic conditions or disabilities; and 
promote healthy living practices, social opportunities, and healthy communities. The emphasis 
on health promotion and disease/disability prevention in AOTA is consistent with Healthy 
People 2010 (AOTA, 2001). Healthy People 2010 and the Ottawa Chapter of Health Promotion 
parallels occupational therapy’s belief that engagement in meaningful occupations supports 
health and leads to a productive and satisfying life (Scaffa, 2001). When a person engages in 
occupation, this includes emotion or psychological aspects of performance, as well as physical 
aspects of performance (AOTA, 2007). A person’s nutritional intake, physical activities, and 
psychosocial interactions and skills are all domains of occupations of daily living (AOTA, 2007). 
  The American Occupational Therapy Association supports and promotes occupational 
therapy professionals to be involved with primary, secondary, and tertiary prevention. An 
occupational therapy professional is knowledgeable and competent in many areas including but not 
limited to: psychosocial, physical, environmental, and cultural traditions and perspectives related to 
performance (Clark et al., 2007). The first role for occupational therapy practitioners is to promote a The Senior Wellness Program     21              
 
 
healthy lifestyle for clients. The occupational therapy practitioner can develop an individualized 
approach to a healthy lifestyle change. Occupational therapy practitioners can consult with their 
clients to promote the maintenance of physical activity, to adapt physical activities to be appropriate 
and safe, and to modify exercise environments and equipment as needed (AOTA, 2001). 
Secondly, occupational therapy practitioners have the chance to add a unique contribution of 
occupation to reestablish a healthy occupational balance (Scaffa, 2001). An occupational therapy 
professional understands the importance of meaningful activities to their clients. An occupational 
therapist will find ways to help an individual change his or her habits and routines in order to make 
permanent lifestyle changes. An occupation based approach to wellness is a holistic and client-
centered approach to lifestyle through participation in activities that promote health (Clark et al., 
2007).    
Occupational therapy practitioners have a unique role because of our focus on the health 
effects of purposeful, productive, and meaningful occupations. The American Occupational 
Therapy Association also supports occupational therapy professionals complementing the 
existing health promotion efforts by adding the uniqueness of occupation to develop and 
implement programs that promote a healthy lifestyle. It is our duty to be creative and work along 
with other disciplines in order to promote health and prevent diseases/disabilities (AOTA, 2001). 
AOTA also stated in an obesity and occupational therapy position paper (Clark et al., 
2007) that through an occupational therapists knowledge of physical, environmental, 
psychosocial, spiritual, and cultural traditions and perspectives that influence the performance, 
the practitioner is able to help consumers plan and implement individualized approaches for 
lifestyle change. Obesity is a substantial health and social problem in the United States. 
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to effect change and promote optimum health. Due to the wide spread of the obesity crisis in the 
United States, prevention programs will eventually become part of changing this trend. The 
profession of occupational therapy addresses the prevention and concerns of obesity through a 
holistic, client-centered approach to lifestyle by means of participation in activities promoting 
health regardless of ability. AOTA is devoted to serving the needs for community health, 
increasing life expectancy, and improving the quality of life for all individuals (AOTA, 2001). 
Occupational therapy is a profession that was founded on the belief that occupational therapists 
should focus on helping individuals to engage in daily life activities that the individual finds 
meaningful and purposeful (Clark et al., 2007). 
Lastly, the occupational therapy practitioner understands that healthy 
behaviors/psychosocial skills are also essential to optimum health and well being. Key concepts 
in the psychosocial area of occupation include meaning, purpose, motivation, symbolic aspects 
of occupation, relationships, roles, and unconscious dynamics that could influence occupational 
behavior. An individual’s personality, temperament, energy, and drive also can affect how he or 
she performs daily. The International Classification of Functioning, Disability, and Health (ICF) 
(World Health Organization, 2001) and our Occupational Therapy Practice Framework: Domain 
and Process (American Occupational Therapy Association, 2002) developed a similar 
framework. The framework for occupational therapy defined domain and process of occupational 
therapy. The domain includes the personal cultural, social, and spiritual contexts of a client’s life 
that influences the meaning and the importance of his or her daily activities. The process is 
where the practitioner gathers information to develop an understanding of the client. 
Psychosocial factors influence how the therapist approaches the client, the nature of the 
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have been grounded in our historical roots where the founders envisioned occupational therapy 
as a holistic profession. The profession focused on the mind-body interrelationship and the 
importance of activities in helping to maintain a positive life. The occupational therapy 
professional understands that older adulthood wellness should take on a holistic approach, as 
nutrition, physical fitness, and behaviors/psychosocial skills are essential to human wellness. Our 
profession is committed to assisting individuals and groups to engage in occupations to achieve 
and maintain full participation in our society (American Occupational Therapy Association, 
2001). Therefore, the occupational therapy professional is an ideal healthcare provider for The 
Senior Wellness Program because of the profession’s fundamental belief in meaningful and 
purposeful occupations. The belief in occupation and healthy lifestyle changes are the principles 
that The Senior Wellness Program is based on. 
The proposed Senior Wellness program will incorporate active engagement from the 
program participants in occupation-based physical activities and in healthy nutrition. Nutrition, 
specifically what an individual consumes when eating, and physical activity are part of an 
individual’s daily occupational domain. Occupational therapists can give suggestions and 
actively teach older adults how to make those occupations healthier. The occupational therapy 
professional can also educate older adults about why a healthy lifestyle and well being are 
important and good for an individual’s mind and body. The Senior Wellness Program will 
promote older adults to become more involved in meaningful and purposeful occupations such as 
engaging in meaningful physical fitness occupations. The program would be an option for all 
older adults who are already members at Super Fitness.  
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Super Fitness uses various methods to elicit information about the facility and programs 
that are offered. Super Fitness uses many methods of gathering data, such as comment cards and 
program surveys. Brent Hemelgarn, manager at the South Facility, said he often will ask 
individuals informally about their thoughts about current programs, particularly what they like or 
dislike. After questioning Brent about the best ways to gather data, he suggested surveys, semi-
structured interviews and/or possible focus groups. He felt that surveys would be the best 
because the facility already uses surveys and the members are already familiar with completing 
them. In addition, after several visits of observations, conversations with the stakeholders, and a 
thorough review of the literature, the above methods for gathering data were determined to be the 
best ways for this program. The most useful methods for gathering data to investigate the future 
need of The Senior Wellness Program and older adult’s needs in the Super Fitness community 
included semi-structured interviews, self-administered surveys (Appendix B), and focus groups.  
The first method of choice for data collection with this population was determined to be 
self-administered surveys. As stated before, surveys are not unfamiliar data collection methods at 
Super Fitness as several surveys have been distributed regarding the services being provided, 
specifically the group classes. According to Rea and Parker (1997) and Oishi (2003), surveys 
include questions that are designed to gather descriptive information about the respondent. 
Witkin and Altschuld (1995) recommend that surveys be composed of different needs 
assessment strategies and be used to gather specific kinds of data. A self-report survey was 
developed with the assistance of personnel at Super Fitness to address older adult wellness needs 
and is attached in Appendix B at the end of this document. The survey gathered information in 
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Twenty-two questionnaires of the eighty-five surveys handed out on January 25, 2010 
were completed and returned to Super Fitness by March 25, 2010. The response rate was 26% 
and all of the surveys were coded by myself. In this survey, the overall average age was 62. Nine 
men, twelve women, and one unknown gender completed the survey. The men’s average age 
was 63, the women’s average age was 66, and the unknown gender’s age was 65. The most 
common diseases/disabilities/conditions mentioned were diabetes (4), blood pressure (5), obesity 
(2), asthma (2), and knee replacements (3). The most common services being received by the 
participants were a chiropractor (2).  
Only the most relevant questions and the most common answers will be reported. 
Question one under the physical fitness information asked “how many days a week do you 
exercise at Super Fitness?” Eight participants reported three days a week and seven participants 
reported four days a week. Question two under the physical fitness information asked “how 
many minutes or hours a day do you exercise at Super Fitness?” Thirteen participants reported 
one to two hours. The Senior Wellness Program used these answers to develop how many days a 
week the program should be and for how long. 
Question one under the nutritional intake information asked “how many servings a day 
do you eat for each of the following?’ Twelve participants reported one to two servings of fruit, 
eleven participants reported one to two servings of vegetables, and eight participants reported 
one to two servings of breads, pasta, and other carbohydrates. Eleven participants reported one to 
two servings of meat and protein, nine participants reported zero to one serving of milk, cheese, 
and other dairy, and ten participants reported five or more servings of water. Question two under 
the nutritional intake information asked “does your diet closely follow the recommendations on 
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nutritional intake information asked “how many days a week do you eat out?” Nine participants 
reported eating out one day a week. These answers highlighted that individuals are not receiving 
an adequate amount of servings for each food group and this topic will be reviewed during the 
nutrition component of The Senior Wellness Program.          
The questions under the psychosocial skills/behaviors asked the participant to rate the 
question on a scale one to ten, one is very bad and ten is very good. Question one under the 
psychosocial skills information asked “how well do you feel about yourself?” Zero participants 
rated this question a ten. Question two asked “how do you feel about your body?’ One 
participant rated this question a ten. Question three asked “how much do you enjoy being with 
others that are your friends/family/social group?” Ten participants rated this question a ten. 
Question four asked “how much do you enjoy being with others that are not your 
friends/family/social group?” Five participants rated this question a ten. These answers 
highlighted that the participants do not think highly of themselves and/or enjoy being with others 
outside of their network. Psychosocial skills/behavior will be a topic of interest and will be 
reviewed under the behaviors/psychosocial skills component of The Senior Wellness Program. 
Question one under The Senior Wellness Program asked “would you participate in a 
senior wellness program?” Twenty participants reported yes. Question two under The Senior 
Wellness Program asked “how many days a week would you want the program?” Eleven 
participants answered three. Question three asked “what time of day would you want the 
program?” Seventeen answered morning and seven answered afternoon. Nine participants 
reported to have the program start at ten in the morning and 3 participants reported to have the 
program start at two in the afternoon.  Question four asked “how long would you want the 
program to be per day?” Seventeen participants reported one to two hours. Question eight asked The Senior Wellness Program     27              
 
 
“please circle what interventions you would want to participate in?” The following answers were 
the most common. Eleven reported stretching, ten reported range of motion and weight training, 
and nine reported nutrition classes. Eight reported strengthening, cardio, and a walking club. 
Seven reported tai chi, ball exercises, chair exercises, and pain/discomfort classes. These answers 
highlight the older adults’ interests and were used to develop the physical activity component of 
The Senior Wellness Program.  
A focus group was determined to be the second data collection method for this population 
after a few sessions have been implemented. Focus groups aim to detect patterns and trends across 
the group (Krueger, 1994). The focus group will allow the data collector to learn more about the 
beliefs and values regarding older adults’ lifestyle, health, and well-being. Additional ideas about 
logistics concerning the program and how to best tailor the program to meet the needs of the 
participant’s lifestyle may also be discovered. Focus groups will be used during the implementation 
and assessment stages of the program development plan. At least one focus group will be held at the 
end of the program to ensure that the program is addressing certain issues and answering questions 
for the population of older adults. The focus group will be held and led by the occupational therapist. 
Participants will be assigned to groups according to similar characteristics such as gender, age, 
disease, and/or disability. The topic of the groups will focus on adult’s needs specifically among the 
areas of wellness.  The above area may highlight nutrition, physical fitness, and/or 
behaviors/psychosocial skills. Data collected through the focus group will further expand the 
identification of needs for older adults as well as discuss the best way to get older adults to utilize 
the services being developed at Super Fitness.  
A semi-structured interview, such as open-ended interviews was the third appropriate method 
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they allow for relationships to be built and for a more comprehensive understanding of the responses 
given from the individual (Taylor & Kielhofner, 2006). Interviews prior to additional surveys or 
focus groups can allow for the interviewer to identify broad areas that need to be explored in more 
depth later on. Areas could include important issues; areas of unmet needs; organizational or system 
factors to consider; and information on existing records, previous needs assessments, and/or 
evaluations to examine. The individual being interviewed can supply information of barriers and 
factors that may be contributing or have contributed to the need or about previous programs or 
solutions that have failed to meet the need. Semi-structured interviews will therefore be held with 
possible program participants throughout the implementation of The Senior Wellness Program. 
Approximately 5-10 interviews will be held with individuals who are 55 and older. Interviews will 
be conducted by the occupational therapist and will take place at Super Fitness in the conference 
room. Interviews will also be conducted with group instructors and personal trainers. The topics of 
the semi-structured interview will include what services older adults want to see implemented at 
Super Fitness and/or any experiences that the older adults have had with The Senior Wellness 
Program.  
Occupational Therapy Model of Practice 
  The occupational therapist leading The Senior Wellness Program will use the Model of 
Human Occupation (Kielhofner, 2008) as a theoretical model to guide the occupational therapy 
intervention with participants. The Model of Human Occupation (MOHO) seeks to explain how 
occupations are motivated, patterned, and performed. The model emphasizes that in order to 
understand human occupation; individuals must then understand the physical and social 
environments in which they take place (Kielhofner, 2008; Kielhofner, 2002). The theory relates 
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behavioral components are vital components of the human lifestyle. The model also recognizes 
that social and physical participation environments are integral components of a human’s 
occupations. Lastly, this particular model can also be used with a wide range of individuals 
experiencing any type of problems in performing occupations across one’s lifespan.  
The Senior Wellness Program will tailor each older adult’s goals and lifestyle changes to 
meet the social demands. The program will not focus on only one health component but several. 
The occupational therapist will use a holistic approach in the program that will integrate 
education and active learning on adulthood nutrition, physical activity, and 
behaviors/psychosocial skills aimed at improving an older adult’s habits and routines. The 
program itself will be sensitive to the group, specifically with cultural and individuals differences 
of each older adult.   
  The model is a system’s perspective of the person, focusing on the constant interaction of 
person, task, and environment. The model views occupational therapy as a profession that helps 
an individual to engage in occupational behavior that will enable him or her to live meaningful 
life roles. In clinical practice, the model has been a framework for programs in the community, 
and has been used for intervention with the non-mental health populations. Studies using MOHO 
as a model to evaluate and look at a client have found that an individual with occupational 
dysfunction shows problems with daily function, self-esteem, sense of control, role behavior, and 
everyday habits (Kielhofner, 2008; Bruce & Borg, 2002). The Senior Wellness Program will 
address self-esteem and role behavior, which are important psychosocial components that affect 
an older adult’s everyday occupational performance. Healthy habits and roles will also be 
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  The Model of Human Occupation conceptualizes the human as an open system consisting 
of three elements that work together or are interrelated. The first element is the volition system. 
This system determines the person’s occupational behavior, the process by which individuals are 
motivated to do what they do.  The second element is known as the habituation system. This 
system is the process where occupational behavior (doing) is organized into habits or routines. 
The final element is the mind-brain-body performance system, also known as the performance 
capacity system. The performance capacity system refers to the underlying mental and physical 
abilities as well as the lived experience that shapes occupational performance (Kielhofner, 2008; 
Kielhofner, 2004). The performance capacity system is important because it allows a person the 
ability to achieve skilled occupations (Bruce & Borg, 2002). 
  The first element is the volitional system. Volition is combined with thoughts and 
feelings about doing things that is shaped by previous experiences. These thoughts and feelings 
are often referred to as personal causation, values, and interest (Kielhofner, 2008; Kielhofner, 
2004; Bruce & Borg, 2002). Personal causation is a person’s self-efficacy in occupations. The 
Senior Wellness Program will help the older adult improve confidence and self-esteem, and 
therefore will increase his or her level of personal causation. A belief of the Model of Human 
Occupation is that all individuals have a certain level of value and conviction, and will assign 
significance to highly valued occupations. Interests are defined as what an individual finds 
enjoyable or satisfying to do (Kielhofner, 2008; Kielhofner, 2004; Bruce & Borg, 2002). The 
Senior Wellness Program will have sessions that allow the older adult to choose occupations that 
are of value and of interest to the group. Once again, this program aims to increase the level of 
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  The second element is known as the habituation system. This system is composed of 
habits and roles. Habits are learned through repetition of behavior and tend to guide human 
automatic behavior in familiar environments or situations. Roles are another component of the 
habituation system. Roles are the awareness of a certain social identity and related obligations 
that provide a framework for constructing the behavior as appropriate in various situations. It is 
important to help an older adult learn positive habits and roles, because certain patterns generally 
remain stable throughout a person’s life (Kielhofner, 2008; Kielhofner, 2004; Bruce & Borg, 
2002). The Senior Wellness Program will help an older adult identify habits and roles that he or 
she has related to nutrition, fitness, and behaviors/psychosocial skills. In order to help an older 
adult embrace and develop a healthy lifestyle, stable habits and roles are essential to establish.  
  The third and final element is called the performance capacity system. This system is 
made up of what we have to perform with, such as underlying physical and mental components 
and experience. Four categories make up a person’s mind-brain-body performance subsystems, 
and are the musculoskeletal system, neurological system, cardiopulmonary system, and the 
symbolic system. The symbolic system, also known as the lived body, is made up of images that 
guide a person in his or her performance of occupational behavior, being and knowing the world 
through a particular body (Kielhofner, 2008; Kielhofner, 2004; Bruce & Borg, 2002). It is 
essential to help any individual, specifically older adults learn about his or her body, and how 
important it is to take care of the mind-brain-body performance subsystem. The Senior Wellness 
Program will not only address taking care of one’s body, but will also address the 
behaviors/psychosocial skills that focus on how important a healthy mind is to overall health.  
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The Senior Wellness Program will address several national health initiatives discussed in 
Healthy People 2010. Healthy People 2010 set a goal that was established to improve health, fitness, 
and quality of life through daily physical activity. The first objective that relates to the program is 
22-1. Objective 22-1 was set to reduce the proportion of adults who engage in no leisure-time 
physical activity. In 1997, 40 percent of adults aged 18 years and older engaged in no leisure-time 
physical activity. The 2010 target is 20 percent of adults aged 18 years and older will engage in no 
leisure-time physical activity. The second objective, 22-2, aims to increase the proportion of adults 
who engage regularly, preferably daily, in moderate physical activity for at least 30 minutes. 
Currently, only 15 percent of adults aged 18 years and older report engaging in moderate physical 
activity for 5 or more days per week for 30 minutes or longer. The 2010 target is 30 percent of adults 
aged 18 years and older will engage regularly in moderate physical activity for at least 30 minutes. 
The third objective under physical activity and fitness is objective 22-3. This objective aims to 
increase the proportion of adults who engage in vigorous physical activity that promotes the 
development and maintenance of cardio respiratory fitness 3 or more days per week for 20 or more 
minutes per occasion. Approximately 23 percent of adults aged 18 years and older report engaging in 
regular, vigorous physical activity that involves large muscle groups in dynamic movement for 20 
minutes or longer, 3 or more days per week. The 2010 target is 30 percent of adults aged 18 years 
and older will engage in vigorous physical activity for 20 minutes or longer, 3 or more days per 
week (USDHHS, 2000). The Senior Wellness Program will improve health, fitness, and quality of 
life in older adults through promotion of daily physical activity.  
  Healthy People 2010 designated a chapter on nutrition and overweight. The goal of this 
chapter is to promote health and reduce chronic disease associated with diet and weight. Objective, 
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aged 20 years and older were identified as obese as defined as a BMI of 30 or more. Healthy People 
2010 (USDHHS, 2000) set a target of 15 percent of adults aged 20 years and older of having a BMI 
of 30 or more in hopes of decreasing the number of individuals who are obese or overweight. 
  Objective, 19-1, was set to increase the proportion of adults who are at a healthy weight. 
From 1988-1995, 42 percent of adults aged 20 years and older were at a healthy weight. The 2010 
target is set for 60 percent of adults aged 20 years and older will be at a healthy weight. There is still 
a lot of concern for adults who are overweight or obese. By acquiring this condition, individuals 
increase the risk for some chronic diseases later in life (USDHHS, 2000). Interventions need to 
recognize that obese adults also may experience psychological stress and explains why it is 
important that The Senior Wellness Program addresses behaviors/psychosocial skills and health.  
The second initiative is an initiative through the state of Ohio. Governor Ted Strickland with 
the help of several other important individuals developed a comprehensive health care reform 
initiative called Healthy Ohio. Healthy Ohio’s goal is to improve the health of all Ohioans to create a 
better quality of life. Healthy Ohio has three core program areas, two of importance to The Senior 
Wellness Program. The two areas are health promotion and disease prevention. Healthy Ohio has 
stated that Ohioans need to lead more active lives, eat a balanced diet, and receive health screenings. 
In doing so, the incidence of chronic diseases can be reduced and early detection and management of 
chronic diseases can increase (Healthy Ohio: The State of Living Well, 2009).  
The third and final initiative is through the city of Toledo, Ohio. The Toledo-Lucas County 
Health Department created the program called Get Fit. The Get Fit Committee consists of dietitians, 
health educators, and other health care professionals that are committed to empower residents in the 
area to make healthy lifestyle changes on a community level.  This committee has been working 
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Toledo and Lucas County residents. The program recognizes that Ohio is ranked as the 32
nd state in 
the United States, reporting that 32.7% of our population reports no-leisure time/physical activity. 
The program also recognizes that Ohio is ranked the 44
th state in the United States, reporting that 
23.2% of our population is obese (Get Fit Toledo! Toledo’s Home for Fitness, n.d.). The state and 
local program adopted the initiative by the National Center for Chronic Disease Prevention and 
Health Promotion (2008) to create a program that can be tailored to each individual to help the 
person become more active in activities that he or she may actually enjoy. The initiative is to focus 
on behavior change at an individual and community level. The Senior Wellness Program will assist 
in addressing the needs of older adults as determined by these national trends by providing resources 
while also assisting the older adult in developing goals to promote health in his or her life. The 
program will aim to get at least 25% of the program participants involved in the recommended 
amounts of moderate physical activity. The Senior Wellness Program will also meet the above 
initiatives by allowing and helping older adults find ways to become more physically active in 
occupations that they enjoy through developing a plan that fits their needs, wants, and desires.   
National trends that are addressed by this program are stated below. First, the Administration 
on Aging published A Profile of Older Americans 2009 to address issues of aging in the United 
States. The report highlights that the older population, 65 and older, will increase approximately 
15% in 2010 to 36% in 2020. The 65 and older population was numbered in 2006 to be 37.3 million. 
Approximately one in every eight individuals is considered to be an older American. The 85 and 
older population is projected to increase 40% in 2010 and 44% in 2020. The older population is 
beginning to jump in numbers because the baby boom generation is reaching 65 years of age. The 
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and older (Administration on Aging, 2009). These numbers are important to keep in mind, especially 
when focusing on a Senior Wellness program.  
In 2006, 39% of older individuals assessed their health as excellent or very good 
(Administration on Aging, 2009). The majority of older individuals usually have at least one chronic 
condition while many have multiple conditions (Administration on Aging, 2009). The most frequent 
conditions mentioned in this article for 2005 were: hypertension (48%), arthritis (47%), heart disease 
(29%), cancer (20%), diabetes (16%), and sinusitis (14%). It should also be noted that 25% of 
individuals 60 and older were reported to be obese (Administration on Aging, 2009). Approximately 
26% of individuals aged 65-74 and 17% of individuals 75 and older reported that they engage in 
regular leisure-time physical activity (Administration on Aging, 2009). These statistics show that 
older adults lack regular physical activity which can contribute to being overweight or obese. 
Individuals who are overweight or obese are at a higher risk for developing chronic conditions 
(Administration on Aging, 2009). The Senior Wellness Program will focus on physical activity and 
nutrition in hopes of promoting health and preventing possible chronic conditions.  
Second, The State of Aging and Health in America (Centers for Disease Control and 
Prevention and The Merck Company Foundation, 2007) protects and promotes health among older 
adults. There is several health indicators presented and established in this article. If these health 
indicators can be met, then citizens can look forward to living well and longer. It is estimated that by 
2030, there will be 71 million older adults that will account for 20% of the U.S. population. 
Currently, there are approximately 80% of older adults, who are living with at least one chronic 
condition, 50% are living with two. More than one-third of the chronic conditions mentioned in this 
article can be prevented. Smoking, poor diet, and physical inactivity are behaviors that are risk 
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health of older adults through encouraging healthier behaviors in hopes to reduce the risk of several 
chronic diseases. It is has been stated that adopting healthier behaviors such as engaging in physical 
activity, eating a healthy diet, leading a tobacco-free lifestyle, and getting regular health screens can 
reduce an individual’s risk for most chronic diseases. The statistics highlighted in this article support 
the need for the nation’s public health community to focus more on opportunities to prevent or delay 
disease or disability for older adults through wellness programs (Centers for Disease Control and 
Prevention and The Merck Company Foundation, 2007).  
Objectives 
Program Goal 
The goal of The Senior Wellness Program at Super Fitness is to increase community-living 
older adults’ knowledge and engagement about nutrition, physical fitness, and improved 
behaviors/psychosocial skills through occupationally based programming.  
Objectives 
1.  With the assistance of the occupational therapist, The Senior Wellness Program participants 
will identify at least two goals focused on improved nutrition, two goals focused on 
improved physical fitness, and two goals focused on improved behaviors/psychosocial skills 
by Week 1 (Appendix C). 
2.   Three of the six participant goals will be met by Week 6 of The Senior Wellness Program, 
and will be recorded through an individual self report with The Senior Wellness Program 
facilitator. 
3.  Seventy-five percent of the participants will have an overall improved increase of 
behaviors/psychosocial skills at the conclusion of The Senior Wellness Program, as measured 
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adult at pre-post intervention (Appendix D, Behaviors/psychosocial skills Section, questions 
16-19).  
4.  Seventy-five percent of the participants will self report two changes made regarding nutrition 
among their diet at the conclusion of The Senior Wellness Program, as measured by pre-post 
nutritional intake section of the self report completed by the older adult at pre-post 
intervention (Appendix D, Nutritional Intake Section, questions 20-29).  
5.  At the conclusion of the program, seventy-five percent of the participants will self report 
participating in physical activity for 45-60 minutes a day for at least 3 days of the week, as 
measured by the pre-post physical fitness section of the self report completed by the older 
adult at pre-post intervention (Appendix D, Physical Fitness Section, questions 30-40).  
6.  At the conclusion of the program, 80% of Senior Wellness Program participants will have 
achieved 75% of their personally identified nutrition, physical fitness, and improved 
behaviors/psychosocial skills goals.  
7.  At the conclusion of the program, 80% of Senor Wellness Program participants will report 
two changes adopted to improve their nutrition, physical fitness, and behaviors/psychosocial 
skills.  
The established objectives were developed based on recommendations of previously  
published literature. The above objectives are all occupation-based. The first objective is the 
participant and facilitator collaboratively stating two measurable goals for improved nutrition, 
physical fitness, and behaviors/psychosocial skills. The second objective is for the older adult to 
meet at least three of the six goals by the midterm (week six) of The Senior Wellness Program. 
Physical fitness, nutrition, and behaviors/psychosocial skills are all daily and vital occupations to 
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occupationally embedded ways to achieve the goals. For example, the older adult may seek to 
participate in more physical activity at home and/or may enjoy raking leaves outside as part of a 
physical routine. The improved nutrition goal may be for the older adult to increase protein intake 
and/or consume more than three meals a day. Older adults can improve behaviors/psychosocial skills 
by addressing body image, self-esteem, and/or social skills with other older adults. It is extremely 
important for older adults to learn what proper nutrition entails as they age. Lastly, physical activity 
is an important area to focus on when developing goals. Physical activity is an important area to 
focus on because older adults usually spend several hours a day engaged in sedentary occupations 
such as reading a newspaper or watching television.   
Objective three is occupation based due to the objective seeking to help an older adult improve 
his or her own self-esteem and psychological well-being. The objective also seeks to help an older 
adult increase his or her skills in social situations. The Senior Wellness Program will engage older 
adults in exercises to help increase self esteem and improve social skills. For example, an older adult 
could discuss in a group setting what he or she likes about himself or herself. The self-report 
(Appendix D) will assess the older adult at pre and post The Senior Wellness Program intervention. 
The older adult will complete the self report together during week one and again at week twelve of 
the program. 
The fourth objective seeks to improve an older adult’s diet. There are several changes that occur 
among an older adult’s diet such as fewer meals in a day as well as smaller portions which can lead 
to malnutrition and/or obesity. An unhealthy diet can cause an individual to become malnourished 
and/or obese. Eating and consuming foods are part of nutrition and diet and this objective is 
considered to be an occupation based objective because eating is a daily occupation. According to 
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there is an objective to reduce the proportion of adults who are obese. From 1988-1994, 23 percent 
of individuals aged twenty years and older were identified as obese as defined as a body mass index 
(BMI) of 30 or more. As weight increases or drastically decreases, so does the prevalence of health 
risks. Overweight and obesity affect a large proportion of the United States population, 
approximately 55 percent of adults. Between 1976 and 1994, the number of obesity cases increased 
more than 50 percent, from 14.5 percent of the adult population to 22.5 percent. Approximately 25 
percent of adult females and 20 percent of adult males are obese (Scaffa & Bonder, 2009). Once 
again, this objective will be measured by the self report found in Appendix D. 
The fifth objective is occupation based due to the objective measuring the average amount per 
day and frequency per week of physical activity each older adult is engaged in at pre and post 
program participation. The self report (Appendix D) will measure the amount and frequency for each 
older adult participant at pre and post the program participation. Physical activity is an essential 
occupation that provides individuals with increased health and psychological benefits. Increasing the 
amount of physical activity occupation is extremely important due to individuals eating out more 
often and spending multiple hours a day in sedentary activity. Encouraging and incorporating 
physical occupation into an older adult’s day is crucial to promote health and prevent 
disease/disability. Moderate physical activity for at least 30 minutes is preferred and should be 
considered as part of a daily routine. Healthy People 2010 (USDHHS, 2000) set a goal that was 
established to improve health, fitness, and quality of life through daily physical activity. The 
objective for Healthy People 2010 aims to increase the proportion of adults who engage regularly, 
preferably daily, in moderate physical activity for at least 30 minutes. Currently only 15 percent of 
adults aged 18 years and older report engaging in moderate physical activity for 5 or more days per 
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sedentary time meet the recommended 30 minutes of physical activity per day to reduce or eliminate 
possible health risks. 
Objective six and seven are focused on the conclusion of the program. Objective six aims for 
program participants to achieve 75% of their six personally identified goals. This objective will be 
measured by the self report found in Appendix D. Objective seven aims for program participants to 
report two changes adopted to improve their nutrition, physical fitness, and/or 
behaviors/psychosocial skills. This objective will be measured by the self report found in Appendix 
D.  
Marketing and Recruitment of Participants 
Marketing  
To develop marketing materials for program, involvement of the stakeholders will be essential. 
Employees of Super Fitness, specifically the General Manager, Brent Hemelgarn, will be responsible 
for approving all marketing materials for this program. The stakeholders that should be approached 
in the marketing campaign are adults to older adults who are 55 years of age and older. The older 
adult is an important stakeholder because he or she will decide whether or not he or she will 
participate in the program. Other stakeholders that should be approached in the marketing campaign 
are the staff and employees at Super Fitness. The staff must be aware that the program is available 
and be knowledgeable as whom to direct questions to about the program. It is very likely that an 
older adult will inquire about the program offered at Super Fitness. 
Traditional marketing techniques will be the main source of participant recruitment for The 
Senior Wellness Program. The plan for cost-effective and attractive materials is to have a simple, but 
eye catching one page flier for the program and a brochure. First, a brochure with more details about 
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brochures are passed out to new members and are also stationed at the front desk for current 
members. The current brochures at Super Fitness provide details about the facility as well as 
programs/classes offered. The brochure could include a cover page with the program title spelled 
out, which is The Senior Wellness Program. The inside of the brochure will have a description of 
health promotion and disease/disability prevention. The brochure will include how diseases and 
some disabilities can be caused from poor or lack of nutrition and/or physical fitness. The brochure 
will provide statistics on adulthood and older adulthood obesity and explain why the program is 
important for older adults. The brochure will also touch base on our profession and how participating 
in healthy occupations can affect one’s well being.  
The occupational therapist could present the program to the personnel at Super Fitness and also 
pass out additional brochures. It should be noted that the occupational therapist will address that 
program participants must also have a valid and up-to-date membership with Super Fitness. By 
presenting the program and the brochure, the occupational therapist is hoping that the members will 
understand the benefits of the program at the facility and use the brochures to attract participants 
who feel they could benefit from this program. It is extremely important that Super Fitness have 
plenty of brochures to give to interested participants. Brochures will be an inexpensive yet crucial 
marketing tool for this program. 
Second, a flier (Appendix F) will also be developed for advertising purposes such as on bulletin 
boards. The flier will give the starting dates, the time of the program, and a list of some of the 
healthy occupations that older adults will engage in during the program. The occupational therapy 
professional who is running the program could spend three to five minutes with each individual at 
Super Fitness to answer questions and to personally hand each individual a flyer. The occupational 
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questions. Discussion about up-to-date gym memberships can also be discussed at this time. After a 
short discussion with each individual, a sign-up sheet could also be made available for individuals to 
sign. The program facilitator will need to give Super Fitness fliers and a sign-up sheets to reach the 
individuals who were not at the facility or available at the time of the occupational therapists visit. 
After a few weeks, the program facilitator will need to make several trips back to the facility to 
collect the sign-up sheets. The occupational therapist will need to have the cooperation of the staff at 
the Super Fitness to encourage older adults to pursue this option. The staff could also help the 
occupational therapist by collecting names and phone numbers of individuals who are interested but 
do not want to fully commit until they learn more about the program. 
The third marketing tool to help promote the program could be advertisements in the local 
newspapers and/or magazines within the Toledo area (e.g., The Blade, The Reach). For example, the 
newspapers may be interested in writing a story about the about The Senior Wellness Program 
and/or how this was a major assignment of the occupational therapy program at The University of 
Toledo. If writing a story about the program development plan is not possible, then an advertisement 
in the sports, family, and/or community section detailing information on the program at Super 
Fitness could be requested. After the Capstone semester and the initial start of the program, a simple 
advertisement in the paper will remain a continuous marketing strategy for the program. The 
magazine is delivered to all homes, organizations, and businesses in the Toledo area. Newspapers 
are also made available for individuals to purchase and/or read at local businesses and/or 
organizations. Information about The Senior Wellness Program will also be added to the new and 
upcoming Super Fitness website in hopes of targeting potential participants who are already 
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effective and there is no additional charge for adding onto existing advertisements within the 
newspaper and/or magazines.  
Participants and Inclusion Criteria 
The pool of potential participants is older adults who are members of Super Fitness. The 
participants must be at least 55 years of age to participate and be a member of Super Fitness. The 
participants will commit to two hours three times a week, for 12 weeks. The potential participating 
older adult can be any individual who is 55 years of age or older regardless of health status. The 
potential participant can be of any weight and/or health status classification. Older adults must be 
willing to participate in occupations that are fitness based, nutrition based, as well as willing to work 
on developing behaviors/psychosocial skills through occupation. The estimated number of older 
adults is 10 for each group session, for a total of twenty older adults for each 12 week session. 
Twenty older adults will be divided up between morning and afternoon group sessions based upon 
personal preference and/or first come basis. There will be a total of two group sessions for each 
overall 12 week program session. The two group sessions will be held Monday, Wednesday, and 
Friday mornings and/or afternoons.  Tuesdays and Thursdays will be used for documentation 
purposes, one on one appointment's, and/or any other miscellaneous paperwork needed to be 
completed for the program. The total estimated number of older adults that will be participating in 
the program is 20 for each 12 week program session. Over the course of one year, a total of four 12 
week program sessions will be run, with a total of eight group sessions. An estimated total of 80 
older adults will be involved in the program over the course of one year. Table 1 shows a sample of 
how older adults could be divided for the program. Table 2 illustrates the estimated total number of 
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Once the participants are in the program, data will be gathered according to several different 
demographic characteristics. First, the older adults will be identified by his or her age and gender. 
Hobbies and/or interests of each older adult will also be gathered in the self report which can be 
found in Appendix D. Eating habits and types of food each older adult enjoys will be recorded in the 
self report found in Appendix D. The older adult’s self esteem and psychosocial aspects will be 
explored and recorded as well. The older adult will also be described by weight classification 
according to the body mass index. The body mass index (BMI) form for recording the older adult’s 
BMI can be found in Appendix E.  
Recruitment of Participants  
The occupational therapist will be the main recruiter of the participants for The Senior Wellness 
Program. The methods of participant recruitment will be at Super Fitness. The occupational therapist 
will recruit participants by becoming highly visible in the Super Fitness facility through participation 
in other programs and/or casual conversations about the benefits of the program at the facility and/or 
about occupational therapy in general. The occupational therapist will also be responsible for 
developing the marketing materials as well as distributing the marketing materials to reach the 
potential participants. The occupational therapist will continuously be recruiting new participants 
throughout the year. The participants will be recruited three weeks before the next program session 
begins and each participant must be signed up three weeks prior to the beginning of a new session. 
Super Fitness will continue to distribute fliers to individuals and will post a sign-up sheet within the 
facility. The occupational therapy professional is in charge of the program recruitment and will 
periodically visit the front desk at Super Fitness to collect the sign- up sheets and/or gather any other 
data or information. Fliers and sign-up sheets for the program will be made available at Super 
Fitness. Program participants will be based on a first come, first serve basis. The occupational The Senior Wellness Program     45              
 
 
therapist will create a database that will store information about each potential participant. This 
particular database will also be made available at Super Fitness. A personal computer used for the 
program will contain a spreadsheet or database that will keep information on the number of older 
adults enrolled in the program. The database will be updated on a daily basis in order to keep a 
running tally of the number of participants for each group session. Contact information for each 
individual will also be stored in the database. The contact information will allow the occupational 
therapist to send additional information out to the participant prior to the program start date.  
Programming 
The Senior Wellness Program will be run by an occupational therapist for several key reasons. 
First, the occupational therapist will have clinical skills that other professionals may not have. 
Second, the therapist will understand the normal development of older adults and will approach the 
program strategies from an intervention viewpoint. Third, the therapist understands that in order to 
make changes in the older adults, he or she must approach the older adult by changing an older 
adult’s lifestyle through intervention methods and mediums. The therapist will use intervention 
strategies including but not limited to engaging older adults in healthy occupations such as learning 
about healthy food choices, nature walks, and self awareness exercises. The American Occupational 
Therapy Association supports and promotes the involvement of an occupational therapist in health 
promotion programs (Brownson & Scaffa, 2001).  
The Senior Wellness Program will be a twelve week program for older adults. The program will 
be held three times a week, for two hours for each morning and afternoon group session. The 
separation of group sessions was shown in Table 1, located in the previous marketing and 
recruitment plan section. Each week will contain all three components that make up The Senior 
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behaviors/psychosocial skills. In general, all of the sessions will incorporate all three into one overall 
education followed by individual educations of each topic. The individual education components 
that involve physical fitness, nutrition, and behaviors/psychosocial skills will take part during the 
first hour. For example, the physical fitness component may account for 30 minutes per day; the 
nutrition component may account for 15 minutes per day; and the behaviors/psychosocial skills 
component may account for 15 minutes per day for each session. The second hour will specifically 
be tailored to allow for older adults to engage in occupationally embedded exercises (e.g., tai chi, 
weight training, cardio). The occupational therapist will strive to complete as much as possible 
during the first day of the week. However, the second (Wednesday) and third (Friday) day of the 
week allows for the occupational therapist to revisit or finish what was being discussed at the 
previous session. The twelve week description is a tentative schedule and can be modified for each 
group. If need arises, individuals may schedule unlimited private one on one sessions with the 
occupational therapist for Tuesday or Thursday. The private sessions will also be on a first come, 
first serve basis. 
The Senior Wellness Program is based on three areas of daily occupations that affect the health 
and well being of older adults. One area that is important to older adult’s health is being physically 
fit. Physical fitness is one of the three components that the program will focus on. It is important that 
an older adult learns how to achieve and set goals towards improving or maintaining physical fitness 
by engaging in active healthy occupations. The physical fitness component will emphasize 
occupationally embedded exercises. The older adult will learn new exercises and will specifically 
learn about the various components of exercise. The occupational therapist will also focus on 
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The second component of The Senior Wellness Program is the nutrition component and this 
component will focus on older adulthood nutrition. The older adult will be encouraged to eat healthy 
foods such as vegetables and fruits. Older adults will also be encouraged to learn about mindful 
eating, portion control, and/or how to obtain a well balanced diet. The nutrition component will also 
teach older adults how to read nutrition labels and what food choices to consider when eating out. 
The occupational therapist will work on improving an older adult’s abilities to engage in meal 
planning, food purchasing, food preparation, and healthy eating patterns.  It is important to note that 
eating and cooking are both important occupations of daily living (ODL’s). In addition, healthy 
volition and habits in eating and cooking will be essential for the occupational therapist to address.  
The third component of The Senior Wellness Program is the behaviors/psychosocial skills 
component, in which the program will focus and develop each older adult’s skills in. The 
behaviors/psychosocial skills component of The Senior Wellness Program will encourage the older 
adult to have a positive body image and/or increase his or her self-esteem. The component will also 
discuss how older adults can have an effective relationship with nutrition and/or learn how a healthy 
lifestyle and nutrition starts within the home. The occupational therapist will facilitate healthy fitness 
and nutrition occupations that will encourage older adults to develop positive behaviors/psychosocial 
skills. The occupational therapist will also focus on how important a positive attitude, self-esteem, 
and body image are to improving one’s health.  
Prior to explaining week by week of The Senior Wellness Program, a few points should be 
discussed. The Senior Wellness Program will be run morning and afternoon, for approximately two 
hours. The morning session will start at approximately 10 am and the afternoon session will start at 
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sessions will take place in the aerobic area, unless otherwise stated.  Another important point that 
must be made is that participants of this program are older adults.  
The occupations for the next 12 weeks of the program can be graded up or down according to 
each older adult’s health status and age. For example, some of the older adults may not be able to 
engage in swimming. Even though the fitness topic of the week may be swimming, the older adult 
who is older or who has a poor health status may only be able to go to the pool and learn one aquatic 
exercise and/or swim one lap. On the other hand, to grade up the occupation, older adults who are 
younger or have a better health status may be able to go to the pool and learn more than one aquatic 
exercise and/or swim multiple laps. The occupational therapist understands how to match the 
occupations with his or her age, functional level, and/or skill level of each older adult.  
The occupational therapist will also focus occupations on developing and/or improving skills 
such as gross motor coordination or fine motor coordination. The occupational therapy professional 
should also understand that the older adult should engage in multiple healthy occupations. However, 
the occupational therapist must remember that the environment and/or skill level required for each 
occupation acquired are important factors to keep in mind throughout the program. It is up to the 
occupational therapist how he or she will divide the work for the week. For example, the nutrition 
component may take part on Monday and the behaviors/psychosocial skills component and fitness 
component may take part both on Wednesday and Friday. The detailed schedule written below is 
allowed to be changed and/or modified when necessary. 
The Senior Wellness Program Week One  
The occupational therapist will be responsible for preparing handouts and/or gathering materials 
for every session. Appendix P is a guide for the therapist and will be modified for the group 
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participant to have the handouts. It is the therapists’ responsibility to determine what exercises will 
be implemented on Monday, Wednesday, and/or Friday for each weekly session. However, the 
therapist must include one hour of education and one hour of physical activity for each day. For 
example during week one, the therapist may only complete exercises one, two, and three during the 
first hour on Monday and then incorporate a physical activity for the second hour. Exercises four, 
five, and six will be completed during the first hour on Wednesday followed by the same and/or 
different physical activity for the second hour. And lastly, exercises seven and eight may be 
implemented the first hour on Friday followed by the same and/or different physical activity for the 
second hour.   
Prior to every session, participants will be welcomed and attendance will be taken. The 
individuals that were not present will be documented and will be personally contacted by the 
therapist after the session to ensure that he or she is alright.  However, on day one, the older adults 
who were not present will be contacted to discover whether or not they will be participating in the 
program. If individuals chose not to participate in the program during week one, then the therapist 
may allow for other individuals to join the program until there are ten participants. After attendance, 
the group participants will be given an introduction by the occupational therapist. The introduction 
will involve a short description about the therapist and about the program.  Prior to learning about 
the next 12 week group sessions, an icebreaker will be used to have group participants introduce 
themselves. After introduction, the therapist will introduce the program and describe the overall goal 
of the program as well the overall goal of each group session. The therapist will discuss that the 
older adults will be encouraged to continue the active role of promoting engagement in healthy 
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A person’s roles are important because they are a person’s awareness of a certain social identity 
and related obligations that provide a framework for constructing the behavior viewed as appropriate 
in various situations (Bruce & Borg, 2002). It is very important to help identify habits and roles 
because eating patterns usually remain stable throughout a person’s life (Bruce & Borg, 2002). The 
roles that the older adults have outside of the Super Fitness facility will be discussed. The 
occupational therapist will raise the older adults self awareness about his or her roles and will 
discuss ways that he or she can remain positive and healthy in his or her roles. The older adults will 
be asked to make sure that they come to the program with proper workout clothing and shoes. The 
older adults will then have the opportunity to ask any questions or to voice any concerns that they 
may have about the program. The therapist will then follow the outline to complete all of the 
exercises required for the week. 
Exercise one involves the therapist passing out binders to each individual that will explain what 
each session will involve (Appendix P). Once again, the occupational therapist will prepare these 
binders for the older adults prior to the first session. The older adults can take their folders home or 
have the option of storing them at Super Fitness. However, it should be noted that the older adult 
must have their folder for every group session. The therapist will then discuss the importance of 
setting ground rules and will allow time for group participants to decide what they should be. Once 
the group decides, the therapist will display the ground rules where everyone can see.  
The second exercise allows for the therapist to discuss weight management and self-
management. The therapist will use the handouts titled 10 Health Gains From a 10% Weight Loss 
and Change Your Thinking About Food, Exercise, and Yourself (Appendix P) provided for session 
one to facilitate a brief discussion about weight loss and behavior change. After a brief discussion, 
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sessions and self-management. The group participants will learn that they must actively participate 
and take responsibility during each session. The group participants will be in charge of setting new 
goals and learning new skills to achieve these goals such as self monitoring, planning and preparing, 
and/or problem solving. However, explain that the skills such as planning and preparing and problem 
solving will be addressed during later sessions and the remainder of this session will focus on goal 
setting and self-monitoring.  
The fourth exercise involves the therapist asking the participants why they have joined the 
program. The therapist should ask the participants to share these answers and to keep these answers 
as a reminder as to why they are entering the program. The therapist will then use a handout titled 
Set your Weight Loss Goals (Appendix P) to discuss the importance of setting short term goals and 
revising them after every session, if needed.  First, the participant will set a minimum of two goals 
for each topic such as nutrition, physical fitness, and psychosocial/behavior skills on The Senior 
Wellness Program Participant Goals (Appendix C).  The occupational therapist will explain to the 
older adults the importance of the three components and how the three components are part of a 
healthy lifestyle. By participants setting goals, objective one of this program will be met. All of the 
goals will be individualized, measureable, and realistic for each older adult. In order to meet 
objective two for the program, three of the six participant goals must be met by week six of the 
program.  
The older adults will be encouraged to visualize themselves achieving their personal goals set 
during week one. In addition, older adults will write down barriers to achieving their personal goals 
and how they can overcome each barrier. Lastly, the older adults will be encouraged to set goals in 
other areas of their lives (e.g., housework or yard work). The older adults will be encouraged to 
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goals written on paper. The occupational therapist will teach the older adults that goals, rather short 
or long term, should be measurable, realistic, and be classified as the just right challenge. The older 
adults will have the opportunity to share their six goals that they set in week one of the program.  
After setting goals, the participant will fill out the Senior Wellness Pre and Post Participant Self 
Report (Appendix D). During this time, the therapist will conduct individual weigh-ins and 
measurements in private that will be recorded on the BMI information (Appendix E). It also should 
be noted that all ten participants will individually meet with the occupational therapist during the 
first week session, either on Tuesday or Thursday. The occupational therapist will meet with each 
participant and collect the necessary information from the participant for the program. Participants 
may also participate in additional one on one meeting’s throughout the program but only on a first 
come, first serve basis.  
Exercise five and six involves a brief discussion about self-monitoring. The participants will then 
be given another handout titled Program Food and Activity Diary (Appendix P) that will allow for 
the group participants to keep a diary. The participants should be told that keeping a diary is the 
single most important thing an individual can do to change their eating and physical activity 
behaviors. The therapist should ask the participants how they feel about keeping a diary and if 
difficulties arise, the group will be allotted time to discuss solutions. It is important that the therapist 
ask the participant to use the diary throughout the program to write down all foods and drinks 
consumed and any activity taken each day. It should also be noted that the diary will be the focus of 
discussion at every session. The participants will also be given a pedometer/odometer to use 
throughout the program. Handouts titled A Guide to Using Your Pedometer and/or Wheelchair 
Odometers (Appendix P) will be provided that will describe the correct use of the device. It is 
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device. The therapist will then ask that the participants to wear their pedometer for a few days doing 
their normal routine in order to establish a baseline number of their daily steps. The therapist will 
then explain the importance of recording their steps daily on the food and activity diary.  
The therapist will then begin exercises seven, eight, and nine. The therapist will follow a detailed 
presentation format and use the handouts provided for discussion found in Appendix P. Exercise 
seven discusses the psychosocial/behavior skills component and includes the topic of learning how 
to cope with stress. Exercise eight discusses the nutrition component and includes the topic of 
cooking it healthy. Exercise nine discusses the physical fitness component and includes the topic of 
making a good fit for active feet. After a discussion about each component, the therapist will 
incorporate physical activity into the session that reinforces the healthy lifestyle message and 
provides opportunity to demonstrate some simple but effective exercises.  
The therapist will review the handouts titled Sample Stretches and Sample Flexibility Plan for 
Beginners for approximately 30 minutes on Monday followed by an introduction of Tai Chi for 
Seniors (Johnson, 2003) for approximately 30 minutes. The therapist will review the handouts titled 
Sample Aerobic Activity and Sample Strength Activity Plan for Beginners for approximately 30 
minutes on Wednesday and Friday followed by approximately 30 minutes of Tai Chi for Seniors 
(Johnson, 2003). The title of the above handouts explains what each exercise will entail, such as 
stretching, flexibility, aerobic activity, and strengthening. Tai Chi for Seniors (Johnson, 2003) 
integrates the older adults mind and body and is effective at relieving stress. In general, Tai Chi will 
help to improve the older adults balance and coordination. The older adults will engage in the 
occupations each session by following the occupational therapist. The therapist will focus on the 
older adults’ ability to follow directions. The occupational therapist will be aware of the older adults’ 
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The therapist will then conclude the session by providing whatever information is necessary for 
attending the next session. The therapist will remind the participants to begin keeping a food and 
activity diary and to wear their pedometers every day. The participants will be reminded that these 
items need to be brought to every session. At this time, the therapist may finish weigh-ins and 
measurements. After the older adults have left, the occupational therapist will clean-up the area and 
document the group time and record an overall report for the group. After each session during week 
one (Monday, Wednesday, and Friday), the occupational therapist will compute the older adult’s 
BMI Information and complete the Objectives Record (Appendix K). The occupational therapist will 
also make copies of the BMI, goals, and self report for each participant to have. During week one or 
week two, the older adults will also be given one copy of their BMI information, self report, and 
personal goal sheet. Along with the assessments, the older adults will be given information on their 
BMI status, such as what the score means and/or any other healthy suggestions that the therapist may 
provide. The older adult will be given a manila envelope with his or her assessments to ensure that 
privacy is maintained. Lastly, the occupational therapist will complete the necessary documentation 
and preparation for the upcoming weeks of the program, specifically week two. The therapist will 
also make a list of needed items and/or make copies of additional handouts and/or directions for 
week two.  
The Senior Wellness Program Week Two 
Prior to session two, the occupational therapist will conduct individual weigh ins and 
measurements. First, the occupational therapist will begin by welcoming everyone to the class. 
Second, the occupational therapist will proceed with role call and will revisit all of the ground rules 
set for each session. Third, the group will review all participants’ food and activity diaries. The 
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additional homework was given then the group can proceed with a discussion. Fourth, the therapist 
will discuss the purpose of today’s session and encourage participants to ask questions and/or share 
comments.  The therapist will then follow the outline to complete all of the exercises required for 
week two. 
Exercise one will focus on the topic of walking. The therapist will ask the participants to look at 
their food and activity diary, paying particular attention to the type and amount of physical activity 
that they did over the last week. The participants will be given an additional handout titled Walk 
(Appendix P) followed by a discussion about walking. The therapist will then remind the 
participants about the benefits of walking for as little as 30 minutes a day. The therapist will 
conclude exercise one by asking the participants to write a walking goal for each day of the coming 
week. The participants will be recommended at the end of each day to note on the diary whether or 
not they met their goal.  
Exercise two includes reissuing the handout titled A Guide to Using Your Pedometer (Appendix 
P) that will help demonstrate the correct use of the pedometer. Group participants will be asked if 
they have established a baseline. If a baseline has been set, the therapist will suggest that the 
participants use their pedometers toward setting goals and to begin logging their steps in the diary 
daily. Encourage the participants to ask questions and to walk! 
Exercise three involves a handout titled Why Warm-Up, Cool-Down, and Stretch (Appendix P) 
that explains the importance of warming-up and cooling-down. The therapist will re-explain the 
benefits of stretching and should re-educate the group about the sample stretches taught during week 
one by using demonstration and the handout titled Sample Stretches (Appendix P).  
The therapist will then begin exercises four, five, and six. The therapist will follow a detailed 
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four discusses the psychosocial/behavior skills component and includes the topic of  learning about 
decisional balance exercise. Exercise five discusses the nutrition component and includes the topic 
of the dining out guide. Exercise six discusses the physical fitness component and includes the topic 
of possible barriers to physical activity. After a discussion about each component, the therapist will 
incorporate physical activity into the session that reinforces the healthy lifestyle message and 
provides opportunity to demonstrate some simple but effective exercises. Once again, the therapist 
will review the handouts titled Sample Stretches and Sample Flexibility Plan for Beginners  for 
approximately 15 minutes on Monday to ensure the participants understand followed by 
approximately 45 minutes of Tai Chi for Seniors (Johnson, 2003). The therapist will also review the 
handouts titled Sample Aerobic Activity and Sample Strength Activity Plan for Beginners for 
approximately 30 minutes on Wednesday to ensure the participants understand followed by 
approximately 30 minutes of the M.E.L.T. Method (Hitzmann, 2010). The M.E.L.T. Method  
(Hitzmann, 2010) is designed to stimulate the hands and feet to help improve coordination and 
alleviate common hand and foot problems and neck and back tension. The therapist will begin 
Friday’s Session by stretching and/or warming up for approximately 5-10 minutes. The group will 
continue the physical activity component by participating in approximately 45-50 minutes of Tai Chi 
for Seniors (Johnson, 2003) followed by a 5 minute cool-down.   
The therapist will then conclude the session by providing whatever information is necessary for 
attending the next session. The therapist will remind the participants to maintain their food and 
activity diaries and to wear their pedometers every day. The participants will be reminded that these 
items need to be brought to every session. At this time, the therapist may finish weigh-ins and 
measurements. After the older adults have left, the occupational therapist will clean-up the area and 
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document the time spent on each occupation and/or any other information about the program that the 
therapist wishes to document. Lastly, the occupational therapist will complete the necessary 
documentation and preparation for the upcoming weeks of the program, specifically week three. The 
therapist will also make a list of needed items and/or make copies of additional handouts and/or 
directions for week three.  
The Senior Wellness Program Week Three  
Prior to session three, the occupational therapist will conduct individual weigh ins and 
measurements. First, the occupational therapist will begin by welcoming everyone to the class. 
Second, the occupational therapist will proceed with role call and will revisit all of the ground rules 
set for each session. Third, the group will review all participants’ food and activity diaries. The 
group will discuss progress towards goals and/or facilitate problem-solving for possible barriers. If 
additional homework was given then the group can proceed with a discussion. Fourth, the therapist 
will discuss the purpose of today’s session and encourage participants to ask questions and/or share 
comments.  The therapist will then follow the outline to complete all of the exercises required for 
week three. 
Exercise one includes the topic of food composition and dietary guidelines. The therapist will 
provide a MyPyramid mini poster. The poster will be used to provide the participants with basic 
understanding of the different food groups and their importance. After a mini education, the therapist 
should provide the participants with the handout titled Making Healthy Food Choices (Appendix P). 
The therapist should ask the participants to use their diaries to circle the foods that fall under the fats, 
salts, sugars, and alcohol category. Encourage participants to discuss how they may focus more on 
fruits, vegetables, protein, and etc. In doing so, this allows for participants to think about their 
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consider which of their circled items they would be willing to cut back on or eliminate. At this time, 
the therapist may distribute the handout titled All Foods Can Fit (Appendix P) to summarize and 
give perspective on the guidelines that were just discussed.  
Exercise two involves asking the participants to take out their food and activity diaries. The 
therapist should reinforce the message that the diary is a self-management tool. The therapist should 
restate that keeping track of everything you eat and drink and the amount of physical activity you 
take is the most important thing you can do to help change eating and physical activity behavior. The 
therapist should encourage the participants to complete the diary at the end of each day and/or at the 
end of every meal. The therapist may explain each heading and about the following principles: 
honesty, accuracy, and completion. The therapist will encourage the participants to share their 
diaries but also remind participants that the diary is a personal tool and he or she may choose not to 
share this information.  
Prior to exercise three, the therapist should explain hunger/fullness. The therapist should 
encourage the participants to eat until they are satisfied or full and to remember that the most 
important key to manage how much you eat and/or your weight is by listening to your body. 
Encourage the participants to stop eating 2 or 3 times during a meal to determine if they are still 
hungry or feeling satisfied. The therapist should remind the participants that these feelings do not 
happen right away so eating slowly can help. After this discussion, encourage the participants to start 
recording a hunger/fullness number before and after each meal based on the rating scale discussed 
during exercise three. Ask the participants throughout the week to consider their scores and to 
identify where and how they can begin to make changes.  
Exercise three involves setting goals for the next session. The therapist will ask participants to 
name one or two things that they plan to do for the coming week. The therapist will suggest to The Senior Wellness Program     59              
 
 
consider doing something that they learned during session three and to encourage participants to 
write their goals in their food and activity diaries. 
The therapist will then begin exercises four, five, and six. The therapist will follow a detailed 
presentation format and use the handouts provided for discussion found in Appendix P. Exercise 
four discusses the psychosocial/behavior skills component and includes the topic of  learning about 
guiding personal thoughts and images. Exercise five discusses the nutrition component and includes 
the topic of the fast foods. Exercise six discusses the physical fitness component and includes the 
topic of possible benefits of regular physical activity. After a discussion about each component, the 
therapist will incorporate physical activity into the session that reinforces the healthy lifestyle 
message and provides opportunity to demonstrate some simple but effective exercises. After a two-
week introduction, the therapist will try to establish a routine for Monday, Wednesday, and Friday. 
The therapist will begin by incorporating 5 minutes of stretching and warming-up. The participants 
will then participate in a moderate to vigorous activity such as walking/running for approximately 10 
minutes followed by a 3 minute cool-down to increase aerobic activity. The participants will then 
participate as a group in circuit weight training for approximately 12 minutes to increase strength. 
The participants will conclude the physical activity component by participating in Tai Chi for 
Seniors (Monday and Friday) (Johnson, 2003) to increase balance and the M.E.L.T. Method 
(Wednesday) (Hitzmann, 2010) to increase coordination and alleviate pain. The participants will be 
encouraged to use the stretching, strengthening, flexibility, and aerobic exercise handouts daily at 
home. 
The therapist will then conclude the session by providing whatever information is necessary for 
attending the next session. The therapist will remind the participants to maintain their food and 
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items need to be brought to every session. At this time, the therapist may finish weigh-ins and 
measurements. After the older adults have left, the occupational therapist will clean-up the area and 
document the group time and record an overall report for the group. The occupational therapist will 
document the time spent on each occupation and/or any other information about the program that the 
therapist wishes to document. Lastly, the occupational therapist will complete the necessary 
documentation and preparation for the upcoming weeks of the program, specifically week four. The 
therapist will also make a list of needed items and/or make copies of additional handouts and/or 
directions for week four.  
The Senior Wellness Program Week Four 
Prior to session four, the occupational therapist will conduct individual weigh ins and 
measurements in private. First, the occupational therapist will begin by welcoming everyone to the 
class. Second, the occupational therapist will proceed with role call and will revisit all of the ground 
rules set for each session. Third, the group will review all participants’ food and activity diaries. The 
group will discuss progress towards goals and/or facilitate problem-solving for possible barriers. If 
additional homework was given then the group can proceed with a discussion. Fourth, the therapist 
will discuss the purpose of today’s session and encourage participants to ask questions and/or share 
comments. The therapist will then follow the outline to complete all of the exercises required for 
week four. 
Exercise one includes the topic of describing what physical activity is. The therapist will use the 
handout titled Types of Physical Activity (Appendix P) to facilitate discussion. The therapist will 
encourage the participants to give examples of physical activities. As examples are given, the 
therapist should separate the examples into two columns without headings. The two columns include 
planned/programmed activities and lifestyle activities. The therapist should allow time for the The Senior Wellness Program     61              
 
 
participants to identify the difference between the columns and to explain the importance of why 
both are important when developing a physical activity plan. In conclusion of exercise one, the 
therapist should used the MyPyramid Fact Sheets for discussion, along with the following handouts 
titled Benefits of Regular Physical Activity and Types of Physical Activity (Appendix P). 
Exercise two discusses possible barriers to physical activity. The therapist should ask the 
participants the following question: “If being active is so good for us, why is it that many of us are 
not as active as we could be?” To increase group discussion, pass out the handout titled Physical 
Activity Pyramid (Appendix P). After a brief discussion, the therapist will lead the group into 
developing an activity plan. The therapist will ask the participants to review their diaries and pay 
particular attention to the type and amount of physical activity that they did over the last week. The 
therapist should encourage a brief discussion after sharing the two recommendations for physical 
activity. The first recommendation states that for better health, being active (moderate intensity) for 
30 minutes on most days (5-7 days) of the week. The second recommendation states being active for 
60-90 minutes on most days (5-7 days) of the week to maintain weight loss.  After sharing the 
recommendations, remind the participants that it is ok to slowly build up to meeting the above 
recommendations. The therapist should encourage the participants to use their diary to help set these 
goals and design a physical activity plan that they would like to work towards. 
 The therapist will then begin exercises four, five, and six. The therapist will follow a detailed 
presentation format and use the handouts provided for discussion found in Appendix P. Exercise 
four discusses the psychosocial/behavior skills component and includes the topic of being tempted. 
Exercise five discusses the nutrition component and includes the topic about being a frequent feeder. 
Exercise six discusses the physical fitness component and includes the topic of exercising on a 
budget. After a discussion about each component, the therapist will incorporate physical activity into The Senior Wellness Program     62              
 
 
the session that reinforces the healthy lifestyle message and provides opportunity to demonstrate 
some simple but effective exercises. The therapist will begin by incorporating 5 minutes of 
stretching and warming-up. The participants will then participate in a moderate to vigorous activity 
such as walking/running for approximately 10 minutes followed by a 3 minute cool-down to increase 
aerobic activity. The participants will then participate as a group in circuit weight training for 
approximately 12 minutes to increase strength. The participants will conclude the physical activity 
component by participating in Tai Chi for Seniors (Monday and Friday) (Johnson, 2003) to increase 
balance and the Range of Motion Dance (Wednesday) (Harlowe, 1997) to increase coordination and 
range of motion. The participants will be encouraged to use the stretching, strengthening, flexibility, 
and aerobic exercise handouts daily at home. 
The therapist will then conclude the session by providing whatever information is necessary for 
attending the next session. The therapist will remind the participants to maintain their food and 
activity diaries and to wear their pedometers every day. The participants will be reminded that these 
items need to be brought to every session. At this time, the therapist may finish weigh-ins and 
measurements. After the older adults have left, the occupational therapist will clean-up the area and 
document the group time and record an overall report for the group. The occupational therapist will 
document the time spent on each occupation and/or any other information about the program that the 
therapist wishes to document. Lastly, the occupational therapist will complete the necessary 
documentation and preparation for the upcoming weeks of the program, specifically week five. The 
therapist will also make a list of needed items and/or make copies of additional handouts and/or 
directions for week four.  
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Prior to session five, the occupational therapist will conduct individual weigh ins and 
measurements in private. First, the occupational therapist will begin by welcoming everyone to the 
class. Second, the occupational therapist will proceed with role call and will revisit all of the ground 
rules set for each session. Third, the group will review all participants’ food and activity diaries. The 
group will discuss progress towards goals and/or facilitate problem-solving for possible barriers. If 
additional homework was given then the group can proceed with a discussion. Fourth, the therapist 
will discuss the purpose of today’s session and encourage participants to ask questions and/or share 
comments. The therapist will then follow the outline to complete all of the exercises required for 
week five. 
Exercise one discusses the topic of finding fat and how fat contains more than twice the calories 
as the same amount of sugar, starch, or protein.  The therapist will encourage the participants to 
write and/or circle the kinds of food that they eat that are high in fat in their diary. The therapist 
should state to the group that approximately 70% of the fat we eat is hidden in foods and is the 
reason why we all need to check out food labels.  
Exercise two discusses how participants can eat less fat. The therapist will ask the group for 
ideas on how to eat less fat. The therapist can use the examples to explain the three ways to trim fat: 
eat high-fat foods less often, eat smaller amount of high-fat foods, and eat lower-fat foods instead. 
After explaining the three ways, the therapist will allow for the participants to discover what they 
will need to reach this goal and what problems they may have and how to solve them. The therapist 
will distribute the handouts titled Old Habits Die Hard and Fat Out..Flavor…Flavor In (Appendix 
P).  
According to the Model of Human Occupation, habits are learned through repetitions of behavior 
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2002). Once habits become automatic, they usually remain stable throughout his or her life (Bruce & 
Borg, 2002). Therefore, it is extremely important to develop healthier habits in older adults to 
promote health and/or prevent diseases/disabilities (Bruce & Borg, 2002). The occupational therapist 
will discuss psychosocial habits and healthy eating. The older adults will be encouraged to 
incorporate healthy habits throughout the program. The occupational therapist will also discuss how 
to change an unhealthy habit into a healthy habit. For example, the occupational therapist can 
encourage healthy habits by promoting older adults to eat their snacks on a plate versus eating out of 
a box and/or bag. The older adult will visually see how much he or she consumes due to the snack 
being placed on a plate. If snacks are not pre-proportioned prior to consumption, then the snack will 
more than likely double in size. For example, if chips are left in the bag, it will be likely that this 
snack will turn into eating the entire bag of chips due to the individual not being able to visually see 
the total amount prior to consumption.  
Exercise three discusses how some fats are better than others. The therapist will state and explain 
how reducing the total fat will help with weight loss and how limiting bad fats will also improve 
your heart health. The therapist will distribute the handout titled What Are the Types of Fat? 
(Appendix P) and will point out that mono- and polyunsaturated fats are healthier because they do 
not raise the ‘bad’ cholesterol. The therapist may also use the MyPyramid Fact Sheets to continue 
with discussion. The therapist should conclude this exercise by re-stating that eating the right kind of 
fats and reducing the bad fats can significantly improve heart health. This also allows for a good 
opportunity to discuss eating sodium and how limiting sodium can improve your heart health as 
well. The handout titled Sodium (Appendix P) may also be passed out to further discussion. 
The therapist will then begin exercises four, five, and six. The therapist will follow a detailed 
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four discusses the psychosocial/behavior skills component and includes the topic of irrational ideas 
about eating. Exercise five discusses the nutrition component and includes the topic of how to read a 
food label. Exercise six discusses the physical fitness component and includes the topic of F.I.T.T. 
(i.e., frequency, intensity, time, and type). After a discussion about each component, the therapist 
will incorporate physical activity into the session that reinforces the healthy lifestyle message and 
provides opportunity to demonstrate some simple but effective exercises. The therapist will begin by 
incorporating 5 minutes of stretching and warming-up. The participants will then participate in a 
moderate to vigorous activity such as walking/running for approximately 10 minutes followed by a 3 
minute cool-down to increase aerobic activity. The participants will then participate as a group in 
circuit weight training for approximately 12 minutes to increase strength. The participants will 
conclude the physical activity component by participating in Tai Chi for Seniors (Monday and 
Friday) (Johnson, 2003) to increase balance and chair exercises (Wednesday) to increase 
coordination and balance. The participants will be encouraged to use the stretching, strengthening, 
flexibility, and aerobic exercise handouts daily at home. 
The therapist will then conclude the session by providing whatever information is necessary for 
attending the next session. The therapist will remind the participants to maintain their food and 
activity diaries and to wear their pedometers every day. The participants will be reminded that these 
items need to be brought to every session. At this time, the therapist may finish weigh-ins and 
measurements. After the older adults have left, the occupational therapist will clean-up the area and 
document the group time and record an overall report for the group. The occupational therapist will 
document the time spent on each occupation and/or any other information about the program that the 
therapist wishes to document. Lastly, the occupational therapist will complete the necessary 
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next week will be the midpoint of the program and the therapist will need to get each goal sheet 
(Appendix C) ready for midterm evaluation. The therapist will also make a list of needed items 
and/or make copies of additional handouts and/or directions for week six.  
The Senior Wellness Program Week Six 
It should be noted that week six is considered the midpoint of the program and objective two 
should be met by all participants. Prior to session six, the occupational therapist will conduct 
individual weigh ins and measurements in private. The occupational therapist will also record 
whether or not three of the six participant goals were met. Both the occupational therapist and the 
participant will have a short meeting to discuss what goals have been achieved and what goals have 
not been achieved directly after individual weigh ins and measurements. First, the occupational 
therapist will begin by welcoming everyone to the class. Second, the occupational therapist will 
proceed with role call and will revisit all of the ground rules set for each session. Third, the group 
will review all participants’ food and activity diaries. The group will discuss progress towards goals 
and/or facilitate problem-solving for possible barriers. If additional homework was given then the 
group can proceed with a discussion. Fourth, the therapist will discuss the purpose of today’s session 
and encourage participants to ask questions and/or share comments. The therapist will then follow 
the outline to complete all of the exercises required for week six. 
Exercise one will discuss the topic of when to stop exercising. The therapist will pass out the 
handout titled When to Stop Exercising (Appendix P) to facilitate discussion. The therapist should 
also remind participants that moderate physical activity is safe for most people. If the older adult is 
in doubt of his or her safety and/or report medical concerns as a result of exercise should see their 
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Exercise two discusses the topic of how hard an individual should exercise. The therapist will 
begin the discussion by defining moderate-intensity and vigorous-intensity physical activity. The 
therapist will facilitate the group by asking each participant to describe a physical activity that they 
find “too hard” to do. After a brief discussion, the therapist will begin to discuss F.I.T.T. and will 
pass out the F.I.T.T. (Appendix P) handout. The therapist will also ask the participants to use these 
principles when reviewing their diary.  
Exercise three discusses the talk test. The therapist will distribute the handout titled How Hard 
Should I Exercise (Appendix P) to describe the talk test. As a group, the participants will be allowed 
during the physical activity component to determine moderate activity by using the ‘talk test’ while 
walking. The therapist will also recommend that the participants practice using the test before the 
next class. 
Exercise four discusses how to be active but be safe. The therapist will pass out the handouts 
titled Physical Activity and Your Safety, Making a Good Fit! Shoes for Active Feet, Tips for Cold 
Weather Physical Activity, and Warm Weather Exercise Guidelines to guide the discussion. The 
therapist will discuss tips on how stay safe while walking or jogging, things to do before going out 
for physical activity, things to be careful of while out and about, and why proper shoes are 
important. 
Exercise five pertains to goal-setting.  The therapist will ask participants to decide on a physical 
activity goal for the next week and ask that they write it in their diary. The participants will be 
reminded to use the ‘talk test’ to monitor the intensity of their physical activity during the coming 
week. The participants will also set new goals for physical fitness, nutrition, and 
behaviors/psychosocial skills for the next 6 weeks on The Senior Wellness Program Participant 
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The therapist will then begin exercise six, seven, and eight. The therapist will follow a detailed 
presentation format and use the handouts provided for discussion found in Appendix P. Exercise six 
discusses the psychosocial/behavior skills component and includes the topic of motivation. Exercise 
seven discusses the nutrition component and includes the topic of snacks and sweets. Exercise eight 
discusses the physical fitness component and includes the topic of how to take your heart rate during 
an activity. After a discussion about each component, the therapist will incorporate physical activity 
into the session that reinforces the healthy lifestyle message and provides opportunity to demonstrate 
some simple but effective exercises. The therapist will begin by incorporating 5 minutes of 
stretching and warming-up. The participants will then participate in a moderate to vigorous activity 
such as walking/running for approximately 10 minutes followed by a 3 minute cool-down to increase 
aerobic activity. The participants will then participate as a group in circuit weight training for 
approximately 12 minutes to increase strength. The participants will conclude the physical activity 
component by participating in Tai Chi for Seniors (Monday and Friday) (Johnson, 2003) to increase 
balance and the M.E.L.T. Method (Wednesday) (Hitzmann, 2010) to increase coordination and 
alleviate pain. The participants will be encouraged to use the stretching, strengthening, flexibility, 
and aerobic exercise handouts daily at home. 
The therapist will then conclude the session by providing whatever information is necessary for 
attending the next session. The therapist will remind the participants to maintain their food and 
activity diaries and to wear their pedometers every day. The participants will be reminded that these 
items need to be brought to every session. At this time, the therapist may finish weigh-ins and 
measurements and the participants may finish updating The Senior Wellness Program Participant 
Goals (Appendix C) and the Objectives Record (Appendix K). After the older adults have left, the 
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report for the group. The occupational therapist will document the time spent on each occupation 
and/or any other information about the program that the therapist wishes to document. Lastly, the 
occupational therapist will complete the necessary documentation and preparation for the upcoming 
weeks of the program, specifically week seven. The occupational therapist will prepare copies for 
each individual on his or her midterm evaluation goal sheet (Appendix C). The occupational 
therapist will give the older adult a copy of the midterm evaluation goal sheet (Appendix C) during 
week seven. The therapist will also make a list of needed items and/or make copies of additional 
handouts and/or directions for week seven.  
The Senior Wellness Program Week Seven 
Prior to session seven, the occupational therapist will conduct individual weigh ins and 
measurements in private. First, the occupational therapist will begin by welcoming everyone to the 
class. Second, the occupational therapist will proceed with role call and will revisit all of the ground 
rules set for each session. Third, the group will review all participants’ food and activity diaries. The 
group will discuss progress towards goals and/or facilitate problem-solving for possible barriers. If 
additional homework was given then the group can proceed with a discussion. Fourth, the therapist 
will discuss the purpose of today’s session and encourage participants to ask questions and/or share 
comments. The therapist will then follow the outline to complete all of the exercises required for 
week seven. 
Exercise one discusses the topic of how to lose weight. The therapist will distribute the handout 
titled The Basics of Weight Control and begin a discussion on what participants think they need to do 
to lose weight. The therapist will discuss in order for individuals to lose weight they need to eat and 
drink fewer calories, be more physically active, and/or do both for better results. The therapist will 
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diary and highlight the days where goals were not met and then to determine what got in their way. 
The therapist should relate all solutions back to eating healthy and physical activity. Based upon this 
discussion, the therapist should also pass out the handouts titled Hungry All the Time? and Irrational 
Ideas About Eating (Appendix P). The therapist will be working on raising each older adult’s self 
awareness and metacognition which are extremely important skills. These skills will help 
individual’s understand that he or she has control over his or her own body. It is the job of the 
occupational therapist throughout this program to constantly increase self awareness whenever 
possible. In doing so, the older adult will realize that he or she has volition or personal causation 
(Bruce & Borg, 2002).  
Exercise two discusses if food labels are useful. The therapist will show an eight minute video on 
understanding food labels. The therapist will also pass around sample food products giving 
participants the opportunity to discuss the pros and cons of the products for the purpose of eating 
healthy and/or weight loss. The handout titled How to Read a Food Label (Appendix P) may also be 
distributed for further discussion of how the participants plan to use food labels to tip the balance in 
favor of eating healthy and/or weight loss. 
Exercise three discusses what a serving is. The therapist will ask the participants to visualize 
their dinner plate last night and for the participants to focus on getting the size of the food correct. 
The handout titled Healthy Plate and Serving Size (Appendix P) may be distributed to facilitate the 
discussion further.  
Exercise four discusses how to tip the balance. The therapist will ask the participants what they 
have learned during week seven on tipping the balance in favor being healthy and/or losing weight. 
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weight is to eat and drink fewer calories and to become more active. The therapist will conclude this 
exercise by asking the participants to review their diary and write a new goal for the upcoming week.  
The therapist will then begin exercise five, six, and seven. The therapist will follow a detailed 
presentation format and use the handouts provided for discussion found in Appendix P. Exercise five 
discusses the behaviors/psychosocial skills component and includes the topic of how to lose weight 
by planning ahead. Exercise six discusses the nutrition component and includes the topic of water. 
Exercise seven discusses the physical fitness component and includes the topic of if you sit or stand, 
move! After a discussion about each component, the therapist will incorporate physical activity into 
the session that reinforces the healthy lifestyle message and provides opportunity to demonstrate 
some simple but effective exercises. The therapist will begin by incorporating 5 minutes of 
stretching and warming-up. The participants will then participate in a moderate to vigorous activity 
such as walking/running for approximately 10 minutes followed by a 3 minute cool-down to increase 
aerobic activity. The participants will then participate as a group in circuit weight training for 
approximately 12 minutes to increase strength. The participants will conclude the physical activity 
component by participating in Tai Chi for Seniors (Monday and Friday) (Johnson, 2003) to increase 
balance and ball exercises (Wednesday) to increase coordination and balance. The participants will 
be encouraged to use the stretching, strengthening, flexibility, and aerobic exercise handouts daily at 
home. 
The therapist will then conclude the session by providing whatever information is necessary for 
attending the next session. The therapist will remind the participants to maintain their food and 
activity diaries and to wear their pedometers every day. The participants will be reminded that these 
items need to be brought to every session. At this time, the therapist may finish weigh-ins and 
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document the group time and record an overall report for the group. The occupational therapist will 
document the time spent on each occupation and/or any other information about the program that the 
therapist wishes to document. Lastly, the occupational therapist will complete the necessary 
documentation and preparation for the upcoming weeks of the program, specifically week eight. The 
therapist will also make a list of needed items and/or make copies of additional handouts and/or 
directions for week eight.  
The Senior Wellness Program Week Eight  
Prior to session eight, the occupational therapist will conduct individual weigh ins and 
measurements in private. First, the occupational therapist will begin by welcoming everyone to the 
class. Second, the occupational therapist will proceed with role call and will revisit all of the ground 
rules set for each session. Third, the group will review all participants’ food and activity diaries. The 
group will discuss progress towards goals and/or facilitate problem-solving for possible barriers. If 
additional homework was given then the group can proceed with a discussion. Fourth, the therapist 
will discuss the purpose of today’s session and encourage participants to ask questions and/or share 
comments. The therapist will then follow the outline to complete all of the exercises required for 
week eight. 
Exercise one involves why planning ahead is so important. The therapist will distribute the 
handout titled Lose Weight by Planning Ahead (Appendix P) to develop the discussion. The therapist 
will ask the group the times when they overeat, when they make poor dietary choices, and the 
reasons why they are not more active. The therapist may also use the handout titled Eating Well on a 
Budget (Appendix P) to discuss how healthy eating can be less expensive by planning ahead. 
Exercise two discusses how to eat healthy when eating at home and when dining out. The 
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therapist will allow for the group to discuss the difficulties of eating healthy and how to resolve 
these issues. The therapist will also distribute the handouts titled Eating at Home, Fast Food 
Alternatives, and Restaurant Tips for further discussion. This particular topic is important to discuss 
due to Americans spending nearly half of their food budget eating out (Young, 2007). Healthy 
options need to be taught when eating out because it is likely that older adults will eat out with their 
family and/or friends.  
Exercise three involves the topic of making time for physical activity. The therapist will allow 
time for the participants to discover when and where they may be able to engage in more physical 
activity. The handout titled Activities to Fit your Lifestyle may be distributed to help generate ideas. 
The therapist will conclude this exercise by asking the participants to consider how they may have 
been able to add more lifestyle physical activities to their day. 
Exercise four involves goal setting. The therapist will ask the participants to decide on a new 
goal from the Lose Weight by Planning Ahead worksheet for next week. The participants will be 
asked to write their goal into their diary. 
 The therapist will then begin exercises five, six, and seven. The therapist will follow a detailed 
presentation format and use the handouts provided for discussion found in Appendix P. Exercise five 
discusses the behaviors/psychosocial skills component and includes the topic of pleasure. Exercise 
six discusses the nutrition component and includes the topic understanding “healthy.” Exercise seven 
discusses the physical fitness component and includes the topic about the lack of time for physical 
activity. After a discussion about each component, the therapist will incorporate physical activity 
into the session that reinforces the healthy lifestyle message and provides opportunity to demonstrate 
some simple but effective exercises. The therapist will begin by incorporating 5 minutes of 
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such as walking/running for approximately 10 minutes followed by a 3 minute cool-down to increase 
aerobic activity. The participants will then participate as a group in circuit weight training for 
approximately 12 minutes to increase strength. The participants will conclude the physical activity 
component by participating in Tai Chi for Seniors (Monday and Friday) (Johnson, 2003) to increase 
balance and Range of Motion Dance (Wednesday) (Harlowe, 1997) to increase coordination and 
range of motion. The participants will be encouraged to use the stretching, strengthening, flexibility, 
and aerobic exercise handouts daily at home. 
The therapist will then conclude the session by providing whatever information is necessary for 
attending the next session. The therapist will remind the participants to maintain their food and 
activity diaries and to wear their pedometers every day. The participants will be reminded that these 
items need to be brought to every session. At this time, the therapist may finish weigh-ins and 
measurements. After the older adults have left, the occupational therapist will clean-up the area and 
document the group time and record an overall report for the group. The occupational therapist will 
document the time spent on each occupation and/or any other information about the program that the 
therapist wishes to document. Lastly, the occupational therapist will complete the necessary 
documentation and preparation for the upcoming weeks of the program, specifically week nine. The 
therapist will also make a list of needed items and/or make copies of additional handouts and/or 
directions for week nine.  
The Senior Wellness Program Week Nine  
Prior to session nine, the occupational therapist will conduct individual weigh ins and 
measurements in private. First, the occupational therapist will begin by welcoming everyone to the 
class. Second, the occupational therapist will proceed with role call and will revisit all of the ground 
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group will discuss progress towards goals and/or facilitate problem-solving for possible barriers. If 
additional homework was given then the group can proceed with a discussion. Fourth, the therapist 
will discuss the purpose of today’s session and encourage participants to ask questions and/or share 
comments. The therapist will then follow the outline to complete all of the exercises required for 
week nine. 
Exercise one involves the topic of changing the things around you. The therapist will  introduce 
the discussion of what triggers individuals to overeat or to be less active. The therapist will suggest 
that in order to change that problem, participants need to stay away from the problem or build a new 
healthier habit. The therapist will continue by using a visual exercise that may trigger them to 
overeat or make poor food or activity choices. The exercise will end by the therapist asking the 
participants to choose one or two things that they would like to set as a goal over the next week and 
to write this in their diary. 
Exercise two involves taking charge of the situation. The therapist will start by allowing the 
participants to answer the question, how does what other people say and do affect your eating and 
physical activity choices? The therapist will make a list of both positive and negative examples and 
allow for the participants to develop solutions to solve some of these problems. The therapist will 
distribute the handouts titled Eating with Others and Control Yourself for further discussion.  
 The therapist will then begin exercises three, four, and five. The therapist will follow a detailed 
presentation format and use the handouts provided for discussion found in Appendix P. Exercise 
three discusses the behaviors/psychosocial skills component and includes the topic of self-control. 
Exercise four discusses the nutrition component and includes the topic eating “healthy.” Exercise 
five discusses the physical fitness component and includes the topic of prevention tips for sore 
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physical activity into the session that reinforces the healthy lifestyle message and provides 
opportunity to demonstrate some simple but effective exercises. The therapist will begin by 
incorporating 5 minutes of stretching and warming-up. The participants will then participate in a 
moderate to vigorous activity such as walking/running for approximately 10 minutes followed by a 3 
minute cool-down to increase aerobic activity. The participants will then participate as a group in 
circuit weight training for approximately 12 minutes to increase strength. The participants will 
conclude the physical activity component by participating in Tai Chi for Seniors (Monday and 
Friday) (Johnson, 2003) to increase balance and the M.E.L.T. Method (Wednesday) (Hitzmann, 
2010) to increase coordination and alleviate pain. The participants will be encouraged to use the 
stretching, strengthening, flexibility, and aerobic exercise handouts daily at home. 
The therapist will then conclude the session by providing whatever information is necessary for 
attending the next session. The therapist will remind the participants to maintain their food and 
activity diaries and to wear their pedometers every day. The participants will be reminded that these 
items need to be brought to every session. At this time, the therapist may finish weigh-ins and 
measurements. After the older adults have left, the occupational therapist will clean-up the area and 
document the group time and record an overall report for the group. The occupational therapist will 
document the time spent on each occupation and/or any other information about the program that the 
therapist wishes to document. Lastly, the occupational therapist will complete the necessary 
documentation and preparation for the upcoming weeks of the program, specifically week ten. The 
therapist will also make a list of needed items and/or make copies of additional handouts and/or 
directions for week ten.  
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Prior to session ten, the occupational therapist will conduct individual weigh ins and 
measurements in private. First, the occupational therapist will begin by welcoming everyone to the 
class. Second, the occupational therapist will proceed with role call and will revisit all of the ground 
rules set for each session. Third, the group will review all participants’ food and activity diaries. The 
group will discuss progress towards goals and/or facilitate problem-solving for possible barriers. If 
additional homework was given then the group can proceed with a discussion. Fourth, the therapist 
will discuss the purpose of today’s session and encourage participants to ask questions and/or share 
comments. The therapist will then follow the outline to complete all of the exercises required for 
week ten. 
Exercise one consists of identifying the cause of slips. The therapist will begin by defining ‘slip’ 
and will proceed with a discussion. The therapist will recognize that slips are normal and are to be 
expected. However, how an individual chooses to deal with the slip is the issue. The therapist will 
ask the participants to list things that caused them to have slips and how those slips affected them. 
The therapist will take feedback from the group and allow time for the participants to provide 
solutions for ‘slips.’  
Exercise two consists of problem solving and will help describe how to manage ‘slips’ by 
describing the problem that triggered the slip and making a plan to get back on track. The therapist 
will ask the participant to consider a slip and will also ask them to describe the problem in detail by 
writing down the chain of events leading up to the problem. The therapist will then proceed by 
asking the group to brainstorm their options by considering what they could have done at each stage 
of the action chain. In conclusion, the therapist will ask the participant to complete the worksheet by 
deciding where they broke the chain and why. The group may follow up with each participant by 
providing examples of how to avoid breaking the chain in the future. The Senior Wellness Program     78              
 
 
Exercise three consists of taking control with positive thinking. The therapist will distribute the 
handout titled Take Control of your Thoughts, Feelings, and Behaviors (Appendix P). The therapist 
will talk the group through the exercise and suggest that they practice the technique during the week. 
Exercise four consists of goal setting. The therapist will ask the participants to set a goal based upon 
this week’s session and to write the goal in their diary.  
The therapist will then begin exercises five, six, and seven. The therapist will follow a detailed 
presentation format and use the handouts provided for discussion found in Appendix P. Exercise five 
discusses the behaviors/psychosocial skills component and includes the topic of self-esteem. 
Exercise six discusses the nutrition component and includes the topics of calcium, dairy, and 
sodium. Exercise seven discusses the physical fitness component and includes the topic of when to 
stop exercising. After a discussion about each component, the therapist will incorporate physical 
activity into the session that reinforces the healthy lifestyle message and provides opportunity to 
demonstrate some simple but effective exercises. The therapist will begin by incorporating 5 minutes 
of stretching and warming-up. The participants will then participate in a moderate to vigorous 
activity such as walking/running for approximately 10 minutes followed by a 3 minute cool-down to 
increase aerobic activity. The participants will then participate as a group in circuit weight training 
for approximately 12 minutes to increase strength. The participants will conclude the physical 
activity component by participating in Tai Chi for Seniors (Monday and Friday) (Johnson, 2003) to 
increase balance and chair exercises (Wednesday) to increase coordination and balance. The 
participants will be encouraged to use the stretching, strengthening, flexibility, and aerobic exercise 
handouts daily at home. 
The therapist will then conclude the session by providing whatever information is necessary for 
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activity diaries and to wear their pedometers every day. The participants will be reminded that these 
items need to be brought to every session. At this time, the therapist may finish weigh-ins and 
measurements. After the older adults have left, the occupational therapist will clean-up the area and 
document the group time and record an overall report for the group. The occupational therapist will 
document the time spent on each occupation and/or any other information about the program that the 
therapist wishes to document. Lastly, the occupational therapist will complete the necessary 
documentation and preparation for the upcoming weeks of the program, specifically week eleven. 
The therapist will also make a list of needed items and/or make copies of additional handouts and/or 
directions for week eleven.  
The Senior Wellness Program Week Eleven  
Prior to session eleven, the occupational therapist will conduct individual weigh ins and 
measurements in private. First, the occupational therapist will begin by welcoming everyone to the 
class. Second, the occupational therapist will proceed with role call and will revisit all of the ground 
rules set for each session. Third, the group will review all participants’ food and activity diaries. The 
group will discuss progress towards goals and/or facilitate problem-solving for possible barriers. If 
additional homework was given then the group can proceed with a discussion. Fourth, the therapist 
will discuss the purpose of today’s session and encourage participants to ask questions and/or share 
comments. The therapist will then follow the outline to complete all of the exercises required for 
week eleven. 
Exercise one involves the participants reviewing their progress. The therapist will remind the 
participants to review their progress regularly. The participants will be reminded that setting short-
term goals is essential to becoming healthier. The participants will also be reminded that reviewing 
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coming to the program and will ask how they now feel about their overall goals for the program. The 
therapist will conclude this exercise by asking the participants to carefully consider and discuss the 
changes they have made to be more active and to become healthier. 
Exercise two focuses on coping with weight plateaus. The therapist will discuss the definition of 
weight loss plateaus. The participants will be asked by the therapist to discuss their experiences 
about this topic and to develop possible solutions. The therapist will distribute the handout titled 
Handling Weight Plateaus (Appendix P) to generate more solutions and to help further discussions 
about this topic.  
Exercise three focuses on staying motivated. The therapist will ask the participants to discuss the 
ways to stay motivated as suggested by the therapist. The therapist will also remind the group that 
tracking their food and activity in their diary will be a powerful motivator and is a great visible sign 
of progress. At this time, the therapist may pass out the handout titled Dealing with Boredom 
(Appendix P) to further discussion. 
Exercise four and five discuss maintaining weight management efforts and continuing self-
management. The participants will be asked to list one thing that they have learned that will help 
them to maintain their weight and activity efforts. The therapist may distribute the handout titled 
Yes! You can Keep that Weight off! for further discussion. The therapist will also ask the group to 
design a plan for continuing self-management outside of the group setting. The participants are 
advised to bring their plan next week to review with the therapist. 
Exercise six involves closing the group sessions and exercise eight involves setting a final goal 
for week twelve. The therapist will reassure the group that they can do this journey by themselves! 
The therapist will also remind the participants that they have acquired several new skills and have 
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managing plan for eating healthy and staying active. The therapist will conclude the exercise by 
telling the group how far they have come and how proud you are of them. The therapist will allow 
time for the participants to set a final goal for next week and will advise them to write it in their 
diary. 
The therapist will then begin exercises eight, nine, and ten. The therapist will follow a detailed 
presentation format and use the handouts provided for discussion found in Appendix P. Exercise 
eight discusses the behaviors/psychosocial skills component and includes the topic of wellness. 
Exercise nine discusses the nutrition component and includes the topics of vegetables and fruit. 
Exercise seven discusses the physical fitness component and includes the topic of general tips. After 
a discussion about each component, the therapist will incorporate physical activity into the session 
that reinforces the healthy lifestyle message and provides opportunity to demonstrate some simple 
but effective exercises. The therapist will begin by incorporating 5 minutes of stretching and 
warming-up. The participants will then participate in a moderate to vigorous activity such as 
walking/running for approximately 10 minutes followed by a 3 minute cool-down to increase 
aerobic activity. The participants will then participate as a group in circuit weight training for 
approximately 12 minutes to increase strength. The participants will conclude the physical activity 
component by participating in Tai Chi for Seniors (Monday and Friday) (Johnson, 2003) to increase 
balance and ball exercises (Wednesday) to increase coordination and balance. The participants will 
be encouraged to use the stretching, strengthening, flexibility, and aerobic exercise handouts daily at 
home. 
The therapist will then conclude the session by providing whatever information is necessary for 
attending the next session. The therapist will remind the participants to maintain their food and 
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items need to be brought to every session. At this time, the therapist may finish weigh-ins and 
measurements. After the older adults have left, the occupational therapist will clean-up the area and 
document the group time and record an overall report for the group. The occupational therapist will 
document the time spent on each occupation and/or any other information about the program that the 
therapist wishes to document. Lastly, the occupational therapist will complete the necessary 
documentation and preparation for the upcoming weeks of the program, specifically week twelve. 
The therapist will also make a list of needed items and/or make copies of additional handouts and/or 
directions for week twelve.  
The Senior Wellness Program Week Twelve  
This is the final week of The Senior Wellness Program. Prior to session twelve, the occupational 
therapist will conduct individual weigh ins and measurements in private. First, the occupational 
therapist will begin by welcoming everyone to the class. Second, the occupational therapist will 
proceed with role call and will revisit all of the ground rules set for each session. Third, if additional 
homework was given then the group can proceed with a discussion. Fourth, the therapist will discuss 
the purpose of today’s session and encourage participants to ask questions and/or share comments. 
The therapist will then follow the outline to complete all of the exercises required for week twelve. 
Exercise one involves the participants reviewing their progress again and to consider any 
additional changes they have made to be more active and to become healthier. Exercise two involves 
the participants reviewing their diaries and facilitating problem-solving on their own. Exercise three 
involves goal setting and allows for the participants to set a final goal to focus on for the future. The 
participants will be asked to write this goal into their diaries. 
The therapist will then begin exercises four, five, and six. The therapist will follow a detailed 
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four discusses the behaviors/psychosocial skills component and includes the topic of what is mental 
health. Exercise five discusses the nutrition component and includes the topics of proteins and 
grains. Exercise six discusses the physical fitness component and includes the topic of understanding 
fitness. After a discussion about each component, the therapist will incorporate physical activity into 
the session that reinforces the healthy lifestyle message and provides opportunity to demonstrate 
some simple but effective exercises. The therapist will begin by incorporating 5 minutes of 
stretching and warming-up. The participants will then participate in a moderate to vigorous activity 
such as walking for approximately 10 minutes followed by a 3 minute cool-down to increase aerobic 
activity. The participants will then participate as a group in circuit weight training for approximately 
12 minutes to increase strength. The participants will conclude the physical activity component by 
participating in Tai Chi for Seniors (Monday and Friday) (Johnson, 2003) to increase balance and 
the M.E.L.T. Method (Wednesday) (Hitzmann, 2010) to increase coordination and alleviate pain. The 
participants will be encouraged to use the stretching, strengthening, flexibility, and aerobic exercise 
handouts daily at home. 
The therapist will then conclude the session by asking if participants would like a stage two of 
this program. The therapist will also remind the participants to maintain their food and activity 
diaries and to wear their pedometers every day. If needed in the future, the participants are 
encouraged to seek help. At this time, the therapist may finish weigh-ins and measurements. The 
therapist will ask the participants to begin completing The Senior Wellness Pre and Post Participant 
Self-Report (Appendix D), Objectives Record (Appendix K), and the Program Evaluation Survey 
(Appendix J). Each older adult will individually meet with the therapist to record his or her final 
BMI (Appendix E) information and to review his or her goal sheet (Appendix C). The occupational 
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will tell the older adults that a copy of the final results of the older adult’s BMI, goals, and self report 
will be mailed home in approximately one week.  
The older adults will be encouraged to get involved in the program in the near future (such as the 
next group session) because the program will be modified to meet other popular needs among their 
age group. Individuals are not discharged from the program but the program will end after twelve 
weeks. For example, the individuals are encouraged to come back for the next program session to 
continue to learn about senior wellness and/or to increase engagement in physical fitness 
occupations. The occupational therapist will offer his or her phone number and email as a way to 
reach him or her to answer any questions and/or for additional comments/suggestions.  
After the older adults have left, the occupational therapist will clean-up the area and document 
the group time and record an overall report for the group. The occupational therapist will document 
the time spent on each occupation and/or any other information about the program that the therapist 
wishes to document. During the week break, the occupational therapist will compile and mail out the 
final results for each individual.  
Occupational forms that will be used for The Senior Wellness Program are handouts and/or tip 
sheets on physical fitness, nutrition, and behaviors/psychosocial skills that he or she can bring home. 
The older adults will have the opportunity to engage in healthy, fitness promoting occupations. For 
example, older adults may receive a training session on proper use of cardiovascular equipment such 
as a treadmill. Various equipment and the facility will be important occupational forms used for the 
fitness component of the program.  
Direct services that will be offered will include interventions, educations, and the administration 
of multiple assessments. Direct services will be based from an occupational therapy Model of 
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program facilitator. Other direct services include nutrition information, BMI assessment, facilitation 
of physical fitness occupations, and behaviors/psychosocial skills development. The program 
participants will also be given suggestions on how to improve his or her habits for a healthier 
lifestyle. The program facilitator will also be available during working hours to answer questions 
that an older adult may have. Indirect services that will be offered for the older adults will include 
increased knowledge among wellness topics such as nutrition, physical fitness, and 
behaviors/psychosocial skills. Indirect services will also include gains among self awareness, 
independence, and/or confidence. The occupational therapist will also make referrals to community 
agencies if the need arises. The occupational therapist will also hold training seminars for the 
employees at Super Fitness on how to provide similar services to the older adults.  
The sequence of the program will be a total of eight program sessions a year. The morning and 
afternoon sessions will be 12 weeks long and will have a one week break after each 12 week session. 
The one week between sessions will allow time for the program facilitator to prepare materials for 
the next program session, send information out to upcoming participants, and make any changes to 
the program that are necessary. 
Budgeting and Staffing 
Budgeting 
  The following budget is an estimated detailed expense plan for the first year of The Senior 
Wellness Program.  
Projected Staffing Costs 
Position  Hours Per Week  Salary  Fringe Benefits  Total 
Occupational 
Therapist 
20 $36,214.50  $8,225.00  $44,439.50   
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The Senior Wellness Program will be implemented and developed by an occupational 
therapist. The employment for the position for the therapist will be a part time, 20 hours a week, year 
around. A plan to determine an estimate of the number of hours and tasks that will occur over the 
course of one week was made for the duration of the twelve week program and for the one week 
break between programs (Appendix G). The tasks for the 12 week program session include 
preparatory tasks, The Senior Wellness Program, and documentation and clean up tasks. The salary 
for the occupational therapist position was determined by selecting half of the median salary for 
fulltime occupational therapists ($72,429) in the Toledo, Ohio area from the website 
www.salary.com which is $36,214.50. The occupational therapist must have appropriate 
occupational therapy education, be registered nationally, and have two years of geriatric experience 
due to the population and due to the community-based nature of this programming. A description of 
the occupational therapist job position (Appendix H) and a sample advertisement (Appendix I) are 
attached at the end of this document.  The samples attached in this document show that the most 
important characteristics for the occupational therapist to possess is a love and/or passion for 
working with older adults and promoting healthier lifestyles. The occupational therapist will also be 
expected to recruit participants, perform evaluations, provide interventions, and keep all necessary 
documentation.  
Computer Items 
Item  Justification  Quantity Total Cost 
Dell Laptop                       
Inspiron 13 
www.dell.com 
A laptop computer is needed to   
access the internet for the BMI 
Calculator in the CDC’s website, to 
update number of program 
participants, and to prepare   
marketing materials and handouts    
for program participants. 
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Office Items 
         Unit Cost-$754.00 
Dell Printer, Scanner, 
Copier 
Dell 2335dn MFP 
www.dell.com 
A printer is needed in order to make
handouts for the program or to print
off marketing materials. A scanner  
is needed in order to make copies 
such as the self report          
(Appendix D) for the program 
participants.  
        Unit Cost-$359.00 
1 $359.00 
8 pack, 8 x 6,000- Page 
Black Toner Cartridges  
www.dell.com 
Ink is necessary for printing 
marketing materials, handouts, 
surveys, and other program needs.   
An estimated 80 older adults will 
participate in the program, ink will 
need to be replaced for the printer. 
      Unit Cost-$839.00 
2 $1678.00 
                                                             Total Cost for Computer Items $2643.00 
Item  Justification  Quantity  Total Cost
Colored Office Paper        
(1 Ream=500 sheets) 
www.officedepot.com 
The colored office paper is necessary for 
marketing items such as flyers, brochures,    
and other items distribute for the program. 
Items will be distributed at the local Super 
Fitness centers. 
     Unit Cost-$10.99 
30 
(500 sheets) 
$329.70 
White Office Paper     
Bundle                               
(1 Ream=500 sheets, 5 
Reams Total)   
www.officedepot.com 
White office paper is necessary for 
documentation, assessments, copies,   
handouts, worksheets, and other items     
needed for the program. 
Unit Costs-$25.99  
12 
(2500 Sheets) 
$311.88 
Three Ring Binders 175 
Sheet Capacity 
www.offidcedepot.com 
The binders will allow the occupational 
therapist to prepare copies of the     
assessments, a week by week plan of the 
program, and a section for notes to document 
about different groups. The occupational 
therapist will use a different binder for each 
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morning and afternoon group sessions. The 
therapist will also have one binder that will 
hold the master copies. Each participant 
throughout the program will also have a    
binder for his or her use. Therefore, there     
will be a total of 23 binders for each twelve   
week session (3 binders for the therapist and  
20 for the 20 participants). The occupational 
therapists can reuse the binders for each 
session. 
    Unit Cost-$3.99 
Clear 5 Label Dividers,     
Bundle of 25 sets 
www.officedepot.com 
The dividers will allow for the participant     
and the therapist to have easy access to his     
or her binder during the program session.  A 
bundle is necessary since there are 23    
binders.  
                            Unit Cost-$99.99 
1 $99.99 
Ballpoint Pens 
www.officedepot.com 
For note-taking, assessment, and 
documentation purposes. One pen allotted     
for each participant in the program and/or     
the therapist (80 total participants + 1  
therapist)  
Unit Cost-$1.79      
7 
(12 pens) 
$12.53 
3-Hole Paper Punch 
www.officedepot.com 
The 3-hole paper punch will be used to 
maintain documentation records in filing 
cabinets and other tasks. 
   Unit Cost-$30.99 
1 $30.99 
Stapler 
www.officedepot.com 
For maintaining handouts and documentation
records of the program. 
     Unit Cost-$7.29 
1 $7.29 
Staples 
www.officedepot.com 
For maintaining handouts and      
documentation records of the program. 
      Unit Cost-$7.49 
1 
(5,000 staples)
$7.49 
Hanging File Folders 
www.officedepot.com 
The hanging file folders will be used to 
maintain and organize documentation     
records in the filing cabinet. A folder is   
needed for each participant within the group 
5 
(25 folders) 
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Other Equipment and Supplies  
Item  Justification  Quantity   Total     
Cost 
The Blue Zones: Lessons for 
Living Longer from the 
People Who've Lived the 
Longest 
www.barnesandnoble.com 
 
This book will be used to help discuss    
preparation of snacks and meals for older 
adults. 
 
Unit Cost-$10.09 
1 $10.09 
Melt Method                            
       
http://www.meltmethod.com/  
This exercise will be used during the    
physical fitness component based upon 
requests. Each participant and the therapist  
will need his or her own apparatus, for a     
total of 11. These pieces can be reused for  
each morning and afternoon session. 
                       Unit Cost-$39.95 
11 $439.45 
Tai Chi Videos                         
http://chi-
kung.com/healing.php  
Set of 3 videos that will be used during the 
physical fitness component based upon 
requests. The therapist will only need one  
copy of each video. The facility already    
1 $60.00 
and must be on file for at least 1 year (80 
participants / year). The extra folders will be 
available for the therapist to use for    
additional documents. 
    Unit Cost-$12.99 
Filing Cabinet 
www.officedepot.com  
The cabinet is necessary to hang the file  
folders for each participant and/or any other 
additional documents. 
                            Unit Cost-$129.99 
1 $129.99 
3-Shelf Book Cart 
www.officedepot.com  
The book cart is necessary to store the 20 
binders for each participant during each 10 
week program session.  
                          Unit Cost-$249.99 
1 $249.99 
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owns a projector and a projector screen, no 
purchase is necessary. 
                             Unit Cost-$60.00  
                                Total Cost of Program Equipment and Supplies  $509.54 
 
Miscellaneous Items 
Item  Justification  Quantity   Total    Cost 
Day Planner 
www.officedepot.com 
This will be used to schedule and 
plan tasks and appointments. 
Unit Cost-$25.39 
1 $25.39 
 
Business Cards 
www.officedepot.com 
This will be used to distribute to 
individuals within the    
community. 
Unit Cost-$32.99 
1 
(1000 business cards  
in a pack) 
$32.99 
Newspaper   
Advertisements 
www.toledoblade.com 
This will be used to help market 
and promote the program to      
older adults in the area. The 
advertisement will be placed in    
the paper during the three week 
breaks between the program 
sessions. Therefore, because     
there are 4 sessions a   year, 4 
programs x 3 week breaks=12 
weeks of   advertisement. 
Unit Cost-$39.22 
12 $470.64 
                                                         Total Cost of Miscellaneous Items  $529.02 
 
In-Kind Support 
Items that will be provided by Super Fitness are considered in-kind support, and include: 
office space, desk, chair, personal telephone, voicemail for personal phone, copying services, 
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sports equipment, pedometers/odometers, dry erase board, flip chart, makers, scale for BMI height 
and weight measurements, measuring tape, and support through program staff. 
Indirect Costs 
Super Fitness will be reimbursed for indirect costs of The Senior Wellness Program 
including heat, air conditioning, electricity, and bathroom facilities. The indirect costs for the 
program are 25% of the programs subtotal.  
Total Program Costs 
Expense Category  Amount 
Projected Staffing Costs  $44,439.50 
Computer Items  $2643.00 
Office Items  $1336.57 
Other Equipment and Supplies  $509.54 
Miscellaneous Items  $529.02 
In-Kind Support  $0.00 
                       Subtotal of Program Costs  $49,457.63 
Indirect Costs  $12,364.41 
                                 Total Program Cost  $61,822.04 
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In order for The Senior Wellness Program to run for the first year, a way to fund the program 
must be planned. It should be noted that Super Fitness will not accept additional grant monies, 
donations, and/or scholarships. The owner of the facility has agreed during the program plan process 
that additional expenses will be covered by Super Fitness. However, there are three potential funding 
sources mentioned below  that are appropriate sources for The Senior Wellness Program in case the 
owner changes his mind. The three funding sources mentioned are the U.S. Department of Health 
and Services and Health Resources and Services Administration, HCR Manor Care Foundation, and 
The Kettering Fund.   
The first potential funding source for this program is a public federal initiative titled, 
Planning Grant, through the Bureau of Primary Health Care of the U.S. Department of Health and 
Human Services and Health Resources and Services Administration (U.S. Department of Health and 
Human Services and Health Resources and Services Administration (USDHHSHRSA), 2009). This 
grant was established to fund the development of a comprehensive primary care health center to 
meet the needs of underserved populations in both urban and rural areas across the country 
(USDHHSHRSA, 2009).  
A grant from the Bureau of Primary Health Care is a relevant source of funding for The 
Senior Wellness Program due to Super Fitness being a community health center that focuses on 
providing services to populations in urban and rural areas which include all federally recognized 
senior citizens to improve their health status.  The program goal is relevant to this funding source 
because this is a grant that encourages and supports programs for community health centers. The 
planning grant under the U.S. Health and Human Services and Health Resources and Services 
Administration believes in supporting community based agencies that will make an enduring impact 
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habits that will influence their overall health. The program also meets the purpose of the grant, 
which is to develop a comprehensive primary care health center. Super Fitness currently extends 
services for health promotion to populations with or without services to improve their health status. 
The overall goal of The Senior Wellness Program is to also promote health as well as to help 
individuals prevent disease/disability through engaging in healthy occupations.  
The second potential source of funding for this program is the HCR Manor Care Foundation 
(The Foundation Center, 2000; HCR Manor Care Foundation, 2009). This source is a private 
foundation that provides funding for organizations and programs that attend to the needs of the 
elderly and/or individuals requiring post-acute care services (HCR Manor Care Foundation, 2009). 
The HCR Manor Care Foundation serves two purposes (HCR Manor Care Foundation, 2009). The 
first purpose is to fund research projects and public education programs regarding diseases and 
disorders that affect the elderly. The second purpose is funding organizations which provide 
community-based services and outreach to the elderly and their caregivers. The Foundation’s 
mission is to enhance the quality of life in the communities served by HCR Manor Care through 
support of research, education, and community-based programs (HCR Manor Care Foundation, 
2009). The mission is achieved through support of organizations that share the foundation’s vision 
for improving quality of life for seniors, individuals requiring post-acute services, and/or those 
needing hospice and palliative care. The Foundation’s efforts are focused on sustaining dignity, 
well-being, and independence which are all important for maintaining quality of life. Grant requests 
that support the above mission as well as the above qualities whether through research, education, 
community-based services, and/or general assistance in various stages of development will receive 
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The Senior Wellness Program will address the first purpose of HCR Manor Care through 
hosting public education programs regarding diseases and disorders that affect the elderly. The 
program will also address the second purpose of providing community-based services and outreach 
to the elderly. The program goal fits the Foundation’s missions to enhance the quality of life through 
promoting health and preventing disability/disease in community-based programs for community-
living older adults. The program goal aims to improve older adults’ cognitive awareness through 
education concerning physical fitness and nutrition to enhance their overall quality of life. The 
Senior Wellness Program will also include a physical activity component that will aim to improve an 
older adult’s physical fitness as well as to encourage positive social skills. The Senior Wellness 
Program will address good eating habits and what healthy nutrition entails. The Senior Wellness 
Program clearly addresses and will meet the HCR Manor Care Foundation grant goals. The mission 
of the foundation and the goal of the program will be achieved through the support of Super Fitness 
for improving overall quality of life for older adults. The foundation and The Senior Wellness 
Program, along with Super Fitness are focused on maintaining quality of life through sustaining 
dignity, well-being, and independence. In conclusion, this funding source is relevant due to the 
source funding similar programs to assist older adults in maintaining and maximizing independence 
by adapting healthier lifestyles.  
The third potential funding source is the Kettering Fund Foundation (The Foundation Center, 
2000; The Kettering Fund, 2004). The Kettering Fund is a private grant making foundation that was 
founded on July 1, 1958 by Charles Kettering. The Kettering Fund is now 50 years old and has 
awarded more than $156 million in support of educational, environmental, art and cultural, and 
health and human services organizations (The Kettering Fund, 2004). Grants awarded by The 
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Kettering Fund is to support scientific, medical, social and educational studies, and research 
conducted by organizations that are located and/or provide service in Ohio (The Kettering Fund, 
2004).  
The Kettering Foundation gives primarily to health and human services organizations. The 
Senior Wellness Program is a wellness program for older adults that focus on health and human 
services to promote health and prevent disease/disability. The Senior Wellness Program will study 
older adults throughout the program to learn more about their needs. The older adult population will 
be supplied educational opportunities to learn about health promotion and disease/disability 
prevention which meets the mission of The Kettering Fund. The Senior Wellness Program at Super 
Fitness fits the criteria and meets the mission/goals of The Kettering Fund through education and 
health services. In conclusion, similar organizations within Ohio that have focused on health and 
human services have been funded by this foundation in the past.  
Self-Sufficiency Plan 
After conversations with the family, it was discovered that the family owned business will 
not accept additional grant monies, donations, and/or scholarships. The owner of the facility, Ron 
Hemelgarn, has agreed during the program plan process that additional expenses will be covered by 
Super Fitness. However, the therapist will need to prove the program’s effectiveness and quality 
during the first year in order for the program to continue. It is assumed that the stakeholders of the 
program will recognize the positive outcomes of the program and will work to sustain the 
programming for years to come. Once The Senior Wellness Program has made it successfully 
through its first year, Super Fitness will continue to cover the costs for program maintenance. In 
order to determine The Senior Wellness Program will survive beyond the first year, several factors 
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program, because the program needs to build a positive reputation and be deemed valuable. After the 
occupational therapist has run the program for one year, he or she will likely be spending less time in 
several key areas of the program. First, the therapist will not be spending as much time planning day 
to day occupations of the program. Second, it is also anticipated that he or she will not be spending 
as much time marketing and recruiting participants because of the reputation the program has built 
over the year and through marketing. This change will decrease the amount of money that is required 
for the occupational therapist salary. Third, it is also important to mention that expensive computer 
and office items will have been purchased during the first year, and should not need to be 
repurchased. This will help make The Senior Wellness Program more sustainable and manageable 
for Super Fitness.   
Program Evaluation 
Evaluation Procedures 
  In order to determine success and any revisions that are necessary throughout the life of The 
Senior Wellness Program, program evaluation must be done. After every program at Super Fitness, a 
formative evaluation is distributed by the program coordinator. Super Fitness program surveys have 
measured items such as the quality of the program environment, and the health and safety of Super 
Fitness. The survey also asks the participant to give information on the quality of the instructor, 
quality of staff, the leadership quality, and the quality of program materials and activities. The 
registration process, program retention, and how closely the program relates to facility’s mission are 
also questions that the survey asks. Also, the surveys help gather demographic information on the 
program participants. The Senior Wellness Program facilitator will distribute this evaluation to the 
older adults at the conclusion of The Senior Wellness Program (Appendix J). Although the Super 
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program. Because Super Fitness will not collect data related to The Senior Wellness Program 
objectives, The Senior Wellness Program coordinator will collect more program data throughout the 
year. The collected data will be presented to Super Fitness and other key stakeholders in order to 
illustrate the value of the program. 
  The Senior Wellness Program will use a summative evaluation process to record data that 
shows advancement towards the program objectives. The occupational therapist will record the data 
on an electric objective record document (Appendix K). An updated hard copy file will be kept at 
Super Fitness, and this will be confidential and stored in a locked filing cabinet. The objectives will 
be overseen first hand by the occupational therapist in charge of the program.    
1.  With the assistance of the occupational therapist, The Senior Wellness Program participants 
will identify at least two goals focused on improved nutrition, two goals focused on 
improved physical fitness, and two goals focused on improved behaviors/psychosocial skills 
by Week 1 (Appendix C). 
a.  The therapist will record the goals that the program participant comes up with during 
week one of the program. The objectives record (Appendix K) will show that each 
older adult will set a total of six individualized goals. To meet this objective the 
participant must identify at least six goals. 
2.   Three of the six participant goals will be met by Week 6 of The Senior Wellness Program, 
and will be recorded through an individual self report with The Senior Wellness Program 
facilitator. 
a.  The therapist will document in the objectives record (Appendix K) at week 6 whether 
or not the participant has achieved at least three of the six goals developed in week 1. 
To meet this objective the participant must meet at least three of the six participant The Senior Wellness Program     98              
 
 
goals set during week 1. Of the estimated 80 participants during the first year of the 
program, 50% are expected to meet this objective (40 participants would achieve this 
objective).  
3.  Seventy-five percent of the participants will have an overall improved increase of 
behaviors/psychosocial skills at the conclusion of The Senior Wellness Program, as measured 
by pre-post behaviors/psychosocial skills section of the self report completed by the older 
adult at pre-post intervention (Appendix D, Behaviors/psychosocial skills Section, questions 
16-19).  
a.  During week one of The Senior Wellness Program, the therapist will total the number 
of points the older adult has scored on questions 16-19 of the behaviors/psychosocial 
skills questions in the self report. It is important to mention that the higher the 
number, the more positive his or her behaviors/psychosocial skills are. For example, a 
score of 10 is very good and a score of 0 is very bad. The higher a person scores 
himself or herself, the more positive he or she is on his or her own psychosocial skill 
rating. The therapist will total and record the score for these four questions of the self 
report after week 1 , and will complete the same process in week 12. On the 
objectives record (Appendix K), the therapist will record whether the older adult had 
a point increase, stay the same, or had a negative decrease.  
4.  Seventy-five percent of the participants will self report two changes made regarding nutrition 
among their diet at the conclusion of The Senior Wellness Program, as measured by pre-post 
nutritional intake section of the self report completed by the older adult at pre-post 
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a.  The occupational therapist will report in the objectives record if the older adult has 
made at least two changes regarding nutrition among their diet. The therapist will also 
count the older adults who may have made more changes than this specified amount. 
The questions on the self report completed during week twelve of the program will be 
documented in the objective record sheet (Appendix K). The therapist will determine 
whether or not the objective has been met by the group of older adults. 
5.  At the conclusion of the program, seventy-five percent of the participants will self report 
participating in physical activity for 45-60 minutes a day for at least 3 days of the week, as 
measured by the pre-post physical fitness section of the self report completed by the older 
adult at pre-post intervention (Appendix D, Physical Fitness Section, questions 30-40).  
a.  The older adult will complete the self report. Questions thirty-one and thirty-two 
address how many times a week an older adult participate in healthy occupations, and 
how many average minutes the older adult engages in healthy occupations. The 
questions on the self report completed during week twelve of the program will be 
documented in the objective record sheet (Appendix K). The therapist will determine 
whether or not the objective has been met by the group of older adults. 
6.  At the conclusion of the program, 80% of Senior Wellness Program participants will have 
achieved 75% of their personally identified nutrition, physical fitness, and improved 
behaviors/psychosocial skills goals.  
a.  The therapist will record in the objectives record (Appendix K) at week 12 whether or 
not the older adult has achieved at least five out of his or her six goals (83%) made in 
week 1. Of the 20 participants (10 participants in the morning session and 10 
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to meet this objective. The therapist will determine whether or not the objective has 
been met by the group of older adults. 
7.  At the conclusion of the program, 80% of Senor Wellness Program participants will report 
two changes adopted to improve their nutrition, physical fitness, and behaviors/psychosocial 
skills.  
a.  The therapist will record in the objectives record (Appendix K) at week 12 whether or 
not the older adult has achieved this objective by the older adult identifying at least 
two changes adopted throughout the program. Of the 20 participants (10 participants 
in the morning session and 10 participants in the afternoon session) per 12 week 
session, 16 individuals are expected to meet this objective. The therapist will 
determine whether or not the objective has been met by the group of older adults. 
Stakeholders 
  The potential older adults that will be served are very important to the evaluation of the 
Senior Wellness program. The older adults are the population that is being targeted to change, but 
without their cooperation, this change will not be as likely as to occur. Each older adult will 
determine whether he or she will participate in the program. Each older adult will also determine 
how much encouragement and support that he or she will give to themselves regarding a healthier 
lifestyle and/or habits. An older adult may or may not take an effort to provide themselves with 
healthy food or to even exercise. Therefore, it is important to get the older adults committed to the 
program. Throughout the program, the older adults will be asked after every session what they like 
and what area of lifestyle they would like to spend more time on (e.g., cooking, eating, fitness, or 
behaviors/psychosocial skills). Prior to the older adults leaving each session, the occupational 
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the strengths of the program are, and what may need improvement. Super Fitness is another 
important stakeholder for The Senior Wellness Program, because this organization is sponsoring and 
providing a lot of in-kind support for the program. Without Super Fitness, the program may not be 
possible, and the costs would be too high to run the program. The staff will be interviewed after each 
12 week session to determine what changes need to be made to the program. The older adults and 
the Super Fitness organization are all important stakeholders in The Senior Wellness Program.  
Timeline 
  A timeline that outlines the major tasks and milestones that will take place in the first year of 
programming are identified in Appendix O. 
Letters of Support 
  Several individuals from different agencies will be asked for letters supporting the start up of 
The Senior Wellness Program. The primary letter of support has been attained from the General 
Manager at Super Fitness, Brent Hemelgarn, B.S., and is attached in Appendix L. Mr. Brent 
Hemelgarn was chosen for the letter of support because of his strong background in the areas of 
health and wellness, and his support of the programming at Super Fitness. Brent Hemelgarn was also 
selected due to his position at Super Fitness and due to him being another major stakeholder. Brent 
Hemelgarn is a major stakeholder within Super Fitness due to his initial identification of an older 
adult program as a need at his family owned facility. Super Fitness has an interest in seeing The 
Senior Wellness Program develop and succeed in meeting its goals and objectives. Because the 
facility currently has no programs focused on older adulthood lifestyle, this will help Super Fitness 
meet a portion of their vision and/or mission. The Senior Wellness Program will allow the facility to 
strive to build stronger older adults. A letter from Brent Hemelgarn illustrates the Super Fitness 
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  Additional letters of support will be sought from many other pertinent sources at a local, 
state, and national level. The contact information for all other sources that could potentially provide 
letters of support is also attached in Appendix M. One letter of support could come from an older 
adult that is a member of Super Fitness. A letter from a potential program participant named Phyllis 
Wallace may be required to support the grant, if sought by the owner. A letter from the population 
will show the need for the program, and will validate the potential success of The Senior Wellness 
Program. Older adults can personally identify the needs experienced by him or her and identify the 
lack of services that are available to meet her needs.  A second letter of support could be provided by 
the owner of Super Fitness. Ron Hemelgarn would likely support the program because it is needed at 
the facility, and will help expand the programs that are available at Super Fitness.  
  A third letter of support could be from Jay Eisenmann, Assistant Manager at Super Fitness. 
This letter could describe the need for services as an assistant manager who deals with all of the 
members concerns, ideas, and/or problems. Mr. Jay Eisenmann could also state how these services 
could benefit older adults within the Super Fitness community. Mr. Jay Eisenmann was also 
interviewed  about the needs of the facility, and has identified a wellness program for older adults as 
a need at Super Fitness. He will also be able to express how the program will be coordinated to fit 
the needs of the older adults by being offered as an optional program that is complimentary to the 
membership at Super Fitness.  
  A fourth letter of support could be sought from the President of the American Occupational 
Therapy Association. Dr. Penny Moyers could support this program by describing how occupational 
therapy is a health professional that is highly skilled and capable of meeting the needs of the older 
adults in a holistic way. A fifth support could come from Governor Ted Strickland. Governor Ted 
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Governor Ted Strickland has the healthy Ohio initiative, which is focused on promoting personal 
wellness management and/or a health care delivery system that focuses on the promotion of health 
and the prevention of disease. Specifically, the Ohio Obesity Prevention Plan has also been 
developed and supported by Governor Ted Strickland. Also, because of Governor Strickland’s 
positive reputation and position of power, he would be a very strong person to attain a letter of 
support from.  
  A sixth letter of support could come from is Mayor Mike Bell. Mayor Mike Bell endorses 
and supports Get Fit Toledo, a wellness program for the city of Toledo, and also has a positive 
reputation and knowledge in wellness programming. A seventh source of support may be from the 
Director of Health Commissions of Toledo-Lucas County Health Department, David Grossman, 
MD. Dr. David Grossman understands the importance of good health, and also has prestige 
knowledge because he is a medical doctor. A letter of support from someone in the Toledo 
community will be a positive and necessary form of approval for The Senior Wellness Program. An 
eighth letter of support could be obtained from Barbara Riley, Director of the Ohio Department of 
Aging. This letter would be important at Ms. Barbara Riley could provide a viewpoint from the state 
government as to the needs of this program as this office administers state and federal fund and 
manages grants for aging services in Ohio.  
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Table 1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Estimated Number Of Older Adults For Each 12 Week Program Session 
Day of the Week  Morning Group  
Session 
Afternoon Group 
Session 
Monday, Wednesday, and Friday  10 Older Adults  10 Older Adults 
Tuesday and Thursday  Documentation Day 
and/or One on One 
Appointments 
Documentation Day 
and/or One on One 
Appointments 
Total Number Of Older Adults For Each Group       
Session 
10 10 
Total Number Of Older Adults For Each 12 Week     
Program Session 
Total=20 The Senior Wellness Program     110              
 
 
Table 2 
 
Estimated Number Of Older Adults For One Calendar Year Of Programming  
Program Sessions  Total Number Of Older Adults For Each  
12 Week Program Session 
Program Session 1  20 
Program Session 2  20 
Program Session 3  20 
Program Session 4  20 
Total Number of Older Adults For One        
Calendar Year of Programming 
Total=80 
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Appendix A 
Super Fitness Staff Organizational Chart 
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Appendix B 
Senior Wellness Program Survey 
For What? A Senior Wellness Program (occupational therapy based) 
 
For Who? Individuals who are 55 + 
 
Who Am I?  My name is Lisa Slusser. I am a third year graduate student from The University of 
  Toledo Health Science Campus. In May, I will be receiving a doctoral degree in Occupational 
  Therapy. During our last semester, we choose an area of interest to focus on for 16 weeks. In order 
  to graduate, we are to design or modify a program that our community can benefit from. I have 
  chosen to develop a Senior Wellness Program for older adults at Super Fitness. I plan on developing 
  a well-rounded Senior Wellness program that will be occupational therapy based. However, I can’t 
  call it occupational therapy secondary to me not being certified. The majority of all you have 
  probably already met me through me observing and/or conversing with you. I have been researching 
  this area based on what I believe is the need. I am currently in the midst of designing a program for 
  Super Fitness that will focus on nutrition, physical fitness, and/or behaviors/psychosocial skills to 
  prevent disease/disability and/or to promote a healthier lifestyle. I need additional help in order for 
  me to meet your needs, wants or desires of other topics. I need you to answer the following questions 
  to allow me to discover what the needs, wants, and desires are for individuals who are 55 and over. 
 
What to do? Answer the following questions 
 
 
 
 
 
 
 
**** ALL INFORMATION WILL BE KEPT CONFIDENTIAL **** 
**SURVEYS DUE 3-25-10 to South Location** 
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General Background Information: **ALL INFORMATION WILL REMAIN CONFIDENTIAL 
 
Name: _________________________________________________________ Age: ____________ 
 
Birthdate: ____________________  Please list any allergies: _____________________________ 
 
Please list any diseases/disabilities/conditions: _________________________________________ 
 _________________________________________________________________________________
 _________________________________________________________________________________
 _________________________________________________________________________________ 
 
Please list any medications: _________________________________________________________ 
_________________________________________________________________________________
 _________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Please list any services you are currently receiving (i.e., therapies, alternative therapies,  
  massages, chiropractors, and/or home remedies): ______________________________________ 
________________________________________________________________________________ 
 ________________________________________________________________________________ 
 
Physical Fitness Information:  
 
How many days a week do you exercise at Super Fitness?  
 
1 Day      1-2 Days     1-3 Days     1-4 Days     1-5 Days    1-6 Days     1-7 Days 
 
How many minutes or hours a day do you exercise at Super Fitness? 
 
____ 0-15 minutes  ____ 16-30 minutes  ____ 31-45 minutes  ____46-60 minutes   
 
____ 1-2 hours  ____ 2-3 hours  ____3-4 hours   ____ 4+ hours 
 
How many days a week do you participate in physical fitness activities outside of Super Fitness 
  (i.e., walking, swimming, riding bike, house work, yard work, etc….)? 
 
1 Day      1-2 Days     1-3 Days     1-4 Days     1-5 Days    1-6 Days     1-7 Days 
 
How many minutes or hours a day are you involved in physical activities outside of Super 
  Fitness (i.e., walking, swimming, riding bike, house work, yard work, etc….)? 
 
____ 0-15 minutes  ____ 16-30 minutes  ____ 31-45 minutes  ____46-60 minutes   
 
____ 1-2 hours  ____ 2-3 hours  ____3-4 hours   ____ 4+ hours The Senior Wellness Program     114              
 
 
How many days a week do you participate in sedentary activities (i.e., watch television and/or 
  play on a computer)? 
 
1 Day      1-2 Days     1-3 Days     1-4 Days     1-5 Days    1-6 Days     1-7 Days 
 
How many minutes or hours a day do you participate in sedentary activities (i.e., watch 
  television and/or play on a computer)? 
 
____ 0-15 minutes  ____ 16-30 minutes  ____ 31-45 minutes  ____46-60 minutes   
 
____ 1-2 hours  ____ 2-3 hours  ____3-4 hours   ____ 4+ hours 
 
What programs do you participate in at Super Fitness? 
 
Step    Water  Aerobics  Stretching  Aqua X-ise  Body Sculpt   
 
Advanced Step  Turbo Kick    Step/Sculpt Yoga    Total  Body  Toning 
 
PIYO    Treadmill  Sundays 
 
Please circle if you use the following: 
 
Cardio Equipment  Weights 
 
How many days a week do you participate in these programs at Super Fitness? 
 
1 Day      1-2 Days     1-3 Days     1-4 Days     1-5 Days    1-6 Days     1-7 Days 
 
What physical activities do you enjoy the most when not at Super Fitness (check all that 
 apply)? 
 
____  Walking   ____Running/Jogging   ____  Swimming  ____ Riding a bike 
 
____ Golfing    ____ Dancing     ____ Housework  ____ Yard work 
 
____ Gardening  Please list others: ________________________________________________ 
 
_________________________________________________________________________________  
 
List what physical activities you are typically involved with when not at Super Fitness? ______ 
_________________________________________________________________________________
 _________________________________________________________________________________
 _________________________________________________________________________________ 
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_________________________________________________________________________________
 _________________________________________________________________________________
 _________________________________________________________________________________ 
 
Nutritional Intake Information: 
 
How many servings a day do you eat of each of the following? 
1.  Fruits:      ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
2.  Vegetables:    ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
3.  Breads, Pasta, &  
Other Carbohydrates: ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
4.  Meat and Protein:    ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
5.  Milk, Cheese, &  
Other Dairy:    ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
6.  Oils:      ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
7.  Water:     ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
8.  Other Beverages :  ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
9.  Candy, Chocolate, 
Chips, & other Junk 
Food:      ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
10. Fast Food:    ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
11. Other Restaurants:  ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+  
 
Does your diet closely follow the recommendations on the Food Guide Pyramid? Yes / No 
 
Please check the following items if you are directly on or lower based on a 2,000 calorie diet: 
 
____Total Fat 65 g    ____ Sat Fat 20 g     ____Cholesterol 300 mg 
 
____ Sodium 2,400 mg  ____ Potassium 3500 mg  ____ Total Carbs 300 g   
 
____ Dietary Fiber 25 g   ____ Protein 50 g    ____ Sugar 50 g 
 
____ Vitamin A 5000 IU  ____ Vitamin C 60 mg  ____ Calcium 1000 mg 
 
____ Iron 18 mg    ____ Vitamin D 400 IU  ____ Vitamin E IU 
 
____ Vitamin K 80 µg  ____ Thiamin 1.5 mg   ____ Riboflavin 1.7 mg 
 
____ Niacin 20 mg    ____ Vitamin B6 2 mg    ____ Folate 400 µg 
 
____ Vitamin B12 6 µg    ____ Biotin 300 µg    ____ Pantothenic Acid 10 mg 
 
____ Phosphorus 1000 mg  ____ Iodine 150 µg    ____ Magnesium 400 mg 
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____ Manganese 2 mg  ____ Chromium 120 µg  ____ Molybdenum 75 µg 
 
____ Chloride 3400 mg  
 
How many days a week do you eat out? 
 
1 Day      1-2 Days     1-3 Days     1-4 Days     1-5 Days    1-6 Days     1-7 Days 
 
What kind of meals do you majority eat? 
 
Boxed   Canned  Frozen   Fresh 
 
List your favorite foods: ___________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Behaviors/psychosocial skills Information:  
 
*Please rate the following questions on a scale 1 to 10 (1 is very bad and 10 is very good) 
 
1.  How well do you feel about yourself on most days? 
 
      0          1          2          3          4          5          6          7          8          9          10 
V E R Y   B A D                        V E R Y   G O O D  
 
2.  How do you feel about your body? 
 
0          1          2          3          4          5          6          7          8          9          10 
V E R Y   B A D                        V E R Y   G O O D  
 
3.  How much do you enjoy being with others that are your friends/family/social group? 
 
0          1          2          3          4          5          6          7          8          9          10 
V E R Y   B A D                        V E R Y   G O O D  
 
4.  How much do you enjoy being with others that are not your friends/family/social group? 
 
0          1          2          3          4          5          6          7          8          9          10 
V E R Y   B A D                        V E R Y   G O O D  
 
Super Fitness Information: 
 
1.  Has Super Fitness met your needs? Yes / No / Not sure 
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2.  What other recommendations do you have for Super Fitness? ______________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
3.  What other comments/suggestions do you have for Super Fitness? __________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
The Senior Wellness Program: 
 
1.  Would you participate in a Senior Wellness Program?  Yes / No 
 
2.  How many days a week would you want the program? 
 
1 Day      1-2 Days     1-3 Days     1-4 Days     1-5 Days    1-6 Days     1-7 Days 
  
3.  What time of day would you want the program? 
 
Morning   Afternoon   Evening 
 
Please suggest time: _______________________________________________________ 
 
4.  How long would you want the program to be per day? 
 
  ____ 0-30 minutes  ____ 30-60  minutes  ____ 1-1.5 hours  ____ 1.5-2 hours 
 
  ____ 2-2.5  hours  ____ 2.5-3 hours  ____ 3+ hours 
 
5.  Would you participate in assessments (i.e., balance, BMI, and other occupational 
therapy assessments)?     Yes / No 
 
6.  Please circle if you would participate in: 
 
Interviews  Focus  Groups   Discussions   Educations    
 
Interventions Setting  Goals  Individual  Meetings 
 
7.  Please circle what topics you would want to participate in for educations: 
 
  Nutrition   Physical  Fitness     Safety    
 
  Health Promotion  Disease Prevention    Disability Prevention 
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Pain    Over  eating    Self-esteem 
 
Body  Image   Socializing    Healthy  Habits 
 
Numbness   Fatigue   Coordination 
 
Endurance   Balance    Strengthening 
 
 Stretching   Weakness     Please list others: __________________ 
___________________________________________________________________________
___________________________________________________________________________ 
 
8.  Please circle what interventions you would want to participate in: 
 
  Tai Chi    Range of Motion    Balance 
 
 Strengthening   Stretching    Ball  Exercises 
 
  Floor Exercises  Chair Exercises   Weight  Training 
 
  Cardio Equipment  Dance       Classes to help with pain/discomfort 
 
  Walking Club   Nutrition Classes    Aquatic Therapy  
 
  Please list others: ____________________________________________________________ 
 ___________________________________________________________________________
 ___________________________________________________________________________ 
 
9.  Please list any other suggestions or recommendations for this program: 
 __________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
Thank You! 
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Appendix C 
Senior Wellness Program Participant Goals 
(*If goal was met at Mid-term, new goal will be set) 
 
Name: _________________________________________ 
Week 1 (Date: _____________)  Week 6 (Date: _____________)  Week 12 (Date: _____________) 
1.  Goal 1 Nutrition: 
____________________________________________________________________________________
____________________________________________________________________________________ 
Week 6:           Week 12: 
___  Met          ___  Met 
___  Unmet          ___  Unmet 
Comments:  _________________       Comments:  _________________ 
___________________________     ___________________________ 
___________________________     ___________________________ 
2.  Goal 2 Nutrition: 
____________________________________________________________________________________
____________________________________________________________________________________ 
Week 6:           Week 12: 
___  Met          ___  Met 
___  Unmet          ___  Unmet 
Comments:  _________________       Comments:  _________________ 
___________________________     ___________________________ 
___________________________     ___________________________ 
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____________________________________________________________________________________
____________________________________________________________________________________ 
Week 6:           Week 12: 
___  Met          ___  Met 
___  Unmet          ___  Unmet 
Comments:  _________________       Comments:  _________________ 
___________________________     ___________________________ 
___________________________     ___________________________ 
4.  Goal 2 Physical Fitness: 
____________________________________________________________________________________
____________________________________________________________________________________ 
Week 6:           Week 12: 
___  Met          ___  Met 
___  Unmet          ___  Unmet 
Comments:  _________________       Comments:  _________________ 
___________________________     ___________________________ 
___________________________     ___________________________ 
5.  Goal 1 Behaviors/psychosocial skills: 
____________________________________________________________________________________
____________________________________________________________________________________ 
Week 6:           Week 12: 
___  Met          ___  Met 
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Comments:  _________________       Comments:  _________________ 
___________________________     ___________________________ 
___________________________     ___________________________ 
6.  Goal 2 Behaviors/psychosocial skills: 
____________________________________________________________________________________
____________________________________________________________________________________ 
Week 6:           Week 12: 
___  Met          ___  Met 
___  Unmet          ___  Unmet 
Comments:  _________________       Comments:  _________________ 
___________________________     ___________________________ 
___________________________     ___________________________ 
 
Midterm-Week 6         Final-Week 12 
Totals for Goals 1-6        Totals for Goals 1-6  
(*If participant met goal at 
mid-term, new goals will be set 
which means the total number 
of goals may be more than 6) 
 
___ # of Total Met Goals             ___ # of Total Met Goals 
 
___ # of Total Unmet Goals            ___ # of Total Unmet Goals 
 
 
___% of Met Goals (# of Met Goals/6)  ___ % of Met Goals (# of Met 
Goals/Total Number of Goals 
Set) 
 
___ % of Unmet Goals (# of Unmet Goals/6)        ___ % of Unmet Goals (# of Met  
Goals/Total Number of Goals 
Set) 
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Appendix D 
The Senior Wellness Pre and Post 
Participant Self Report 
 
  The self report assessment will be completed pre and post Senior Wellness Program participation. 
This self report assessment should be an honest report completed by The Senior Wellness Program 
participant. There are three sections to the self report assessment. The three sections are physical fitness, 
nutrition intake, and behaviors/psychosocial skills. Please answer each and every question to the best of 
your ability. Use the space provided below to write out your answer(s) and/or check the appropriate 
answer(s) provided below.  
 
Please print. 
 
NAME:____________________________________________________________ 
 
 
DATE:___________________ 
 
 
Height:_____(feet)_____ (inches) 
 
 
Weight:_____(lbs) 
 
(Please enter measured height and today’s weight. Your Body Mass Index or BMI will 
be calculated from this measurement. Height should be measured without shoes.) 
 
Measurements: ________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
Date of Birth: Month____ /Day____ /Year____ 
 
 
Male or Female (Circle one.) 
 
 
Please list any services you are currently receiving (i.e., therapies, alternative 
therapies, massages, chiropractors, and/or other home remedies): ____________ The Senior Wellness Program     123              
 
 
______________________________________________________________________
______________________________________________________________________ 
Ethnicity 
 
Do you consider yourself to be Hispanic or Latino? Select one. 
 
   Hispanic or Latino 
  A person of Mexican, Puerto Rican, Cuban, South or Central American, or other Spanish 
  culture or origin, regardless of race 
 
   Not Hispanic or Latino 
 
   I do not wish to provide this information. 
 
 
Race 
 
What race do you consider yourself to be? Select one or more of the following. 
 
   American Indian or Alaskan Native 
  A person having origins in any of the original peoples of North, Central or South 
  America, and who maintains tribal affiliation or community attachment 
 
  Asian 
  A person having origins in any of the original peoples of the Far East, Southeast Asia, or 
  the Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea, 
  Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam 
 
   Black or African American 
  A person having origins in any of the black racial groups of Africa 
 
   Native Hawaiian or Other Pacific Islander 
  A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other 
 Pacific  Islands 
 
  White 
  A person having origins in any of the original peoples of Europe, the Middle East, or 
 North  Africa 
 
   I do not wish to provide this information. 
 
 
Are you completing this questionnaire… 
 
   As an older adult? 
   For someone who is an older adult? 
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General Information: 
 
Please complete the following questionnaire. 
 
 
1. I consider myself to be (check one): 
 
a. _____ Underweight for my height and age 
b. _____ Normal weight for my height and age 
c. _____ Overweight for my height and age 
 
2. In general, would you say that your health is (check one): 
 
a. _____ Excellent 
b. _____ Very Good 
c. _____ Good 
d. _____ Fair 
  e. _____ Poor 
 
3. Please indicate (with a check mark to the left) any of the following that apply to  
    you: 
  
  _____ Shortness of breath at rest 
  _____ Chest pains not previously evaluated by your physician 
  _____ Active infection of any kind 
  _____ Hernia in the groin or belly area 
  _____ Retinal hemorrhage (bleeding in the back of the eye) 
  _____ Loss of balance because of dizziness or passing out 
  _____ Any chronic medical problem that has recently been out-of-control, 
    unstable or flared up 
  _____ Arthritis or joint pain 
  _____ Back pain or spinal disc disease 
  _____ Osteoporosis or bone disease 
 _____  Amputation 
  _____ Spinal cord injury 
  _____ Lung disease such as emphysema, COPD, or asthma 
  _____ Heart disease such as heart failure, heart attack or angina, heart surgery 
    or angioplasty, irregular heartbeat, implanted defibrillator or pacemaker, 
  heart  valve  problems 
  _____ Poor blood circulation in the legs 
  _____ Stroke or TIAs (mini-strokes) or carotid artery surgery in the neck 
  _____ Diabetes even if controlled by medication or diet 
  _____ High blood pressure - even if controlled by medication or diet 
  _____ High blood cholesterol - even if controlled by medication or diet 
  _____ Someone in your immediate family with heart problems at an age younger The Senior Wellness Program     125              
 
 
  than  50 
  _____ None of the above 
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Please indicate any of the following that apply to you: 
 
  _____ Too much stress 
  _____ General unhappiness 
 _____  Depression 
  _____ Anxiety problems or nervousness 
  _____ Family or relationship problems 
  _____ Bipolar disorder (Manic depressive disorder) 
 _____  Schizophrenia 
  _____ Post traumatic stress disorder (PTSD) 
  _____ Obsessive/compulsive disorder 
  _____ Eating disorder/binge eating/anorexia/bulimia 
  _____ Tobacco Use/Smoking 
  _____ Substance Abuse or Dependence 
  _____ None of these 
 
4.  Please list any other diseases/disabilities/conditions that describe you that are  
     not mentioned above: _______________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 
5.  Have you tried to lose weight in the past? (Circle one.)      Yes          No 
 
If so, what of the following options have you tried in order to lose weight? 
Check all that apply. 
 
  a. ____ Some form of dieting, that is eating differently from the way you usually 
       eat for the sake of losing weight 
  b. ____ Avoiding particular foods or food groups 
  c. ____ Physical exercise, such as walking, swimming or calisthenics 
  d. ____ Prepackaged meals 
  e. ____ Meal replacements in bar, powder, liquid, tablet/pill or water form 
  f. ____  Fasting for 24 hours or longer 
  g. ____ Skipping meals 
  h. ____ Hypnosis 
  i. ____  Comprehensive weight loss program with dietary changes, physical 
      activity, and behavioral counseling 
  j. ____  Any other kind of weight loss program that does NOT provide 
      comprehensive treatment (dietary changes, physical activity, and 
      behavioral counseling) 
  k. ____ Keeping a log or journal for eating or exercise 
  l. _____Causing yourself to vomit after you eat 
  m. ____Cosmetic procedure such as liposuction or other The Senior Wellness Program     126              
 
 
  n. ____ Weight loss medical procedure such as gastric bypass, gastric banding, 
       wiring of your jaw or other 
  o. ____ Taking a prescription medication to lose weight 
  p. ____ Taking an over the counter (OTC) medication; vitamin, mineral, or 
       nutrient supplement; herbal supplement; naturopathic or alternative 
       medicine preparation or supplement to lose weight 
  q. ____ Smoking to control weight 
  r. ____  Other 
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6.  Are you trying to lose weight now? (Circle one.)   Yes     No 
 
If so, what does your current weight loss plan include? Check all that apply. 
  
  a. ____ Some form of dieting, that is eating differently from the way you usually 
       eat for the sake of losing weight 
  b. ____ Avoiding particular foods or food groups 
  c. ____ Physical exercise, such as walking, swimming or calisthenics 
  d. ____ Prepackaged meals 
  e. ____ Meal replacements in bar, powder, liquid, tablet/pill or water form 
  f. ____  Fasting for 24 hours or longer 
  g. ____ Skipping meals 
  h. ____ Hypnosis 
  i. ____  Comprehensive weight loss program with dietary changes, physical 
      activity, and behavioral counseling 
  j. ____  Any other kind of weight loss program that does NOT provide 
      comprehensive treatment (dietary changes, physical activity,    
      and behavioral counseling) 
  k. ____ Keeping a log or journal for eating or exercise 
  l. ____  Causing yourself to vomit after you eat 
  m. ____Cosmetic procedure such as liposuction or other 
  n. ____ Weight loss medical procedure such as gastric bypass, gastric banding, 
      wiring of your jaw or other 
  o. ____ Taking a prescription medication to lose weight 
  p. ____ Taking an over the counter (OTC) medication; vitamin, mineral, or 
      nutrient supplement; herbal supplement; naturopathic or      
      alternative medicine preparation or supplement to lose      
      weight 
  q. ____ Smoking to control weight 
  r. ____  Other 
 
7.  Select the answer that best describes your rate of weight gain over the years. 
 
  a. _____ I have been overweight since childhood (before age 18). 
  b. _____ I have gained weight gradually over the years. 
  c. _____ I have gained most of my excess weight in a short period of time. 
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8.  Select the answer that best describes your family: 
 
  a. _____ As a group, my family is not overweight or obese. 
  b. _____ As a group, some members of my family are overweight or obese. 
  c. _____ As a group, most members of my family are overweight or obese. 
 
9.  How much can you rely on family or friends for support and encouragement?  
     (Check one.) 
 
  a. _____ A lot 
  b. _____ Somewhat 
  c. _____ Not at all 
 
10. How important is controlling your weight to you personally? Please circle the 
      number that applies. Please do not place a circle in the space between  
      numbers. 
 
______________________________________________________________________ 
0             1            2            3            4            5           6           7           8           9           10 
N o t                                     V e r y  
Important                     Important 
At All 
 
11. How confident are you that you can successfully change your eating and  
      physical activity to control your weight? Please circle the number that applies.  
      Please do not place a circle in the space between numbers. 
 
______________________________________________________________________ 
0             1            2            3            4            5           6           7           8           9           10 
N o t                                     V e r y  
Confident                     Confident 
At All 
 
12. Check the statement that most closely applies to you: 
 
  a. _____ I am not considering trying to control my weight at this time. 
  b. _____ I am considering trying to control my weight sometime within the next 
   six  months. 
  c. _____ I am ready to make some changes to control my weight. 
  d. _____ I am actively working on controlling my weight at this time. 
  e. _____ I have been continuously and successfully doing things to control my 
   weight  for  more  than the last six months. 
Pa 
13. How much weight do you think you realistically could lose in one year?  
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  a. _____ 10 lbs or less 
  b. _____ 11 25 lbs 
  c. _____ 26 50 lbs 
  d. _____ 51 - 100 lbs 
  e. _____ more than 100 lbs 
 
14. Do any of the following have anything to do with your being overweight? 
      Check all that apply to you. 
 
  a. _____ Eating because of emotions or stress 
  b. _____ Family or relationship problems 
  c. _____ Boredom 
  d. _____ Loneliness or Loss of loved one 
  e. _____ Eating too much 
  f. _____  Poor food choices or habits 
  g. _____ Not getting enough physical activity 
  h. _____ Difficulty with self control 
  i. _____  Hungry all the time 
  j. _____  Feeling bad about myself 
  k. _____ Love to eat 
  l. _____  Quitting tobacco use 
 m.  _____Pregnancy/Childbirth 
  n. _____ Illness or injury 
  o. _____ Medications led to weight gain 
  p. _____ Other 
  q. _____ None of the above 
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15. What do you think may get in the way of changing your eating habits? 
      Check all that apply to you. 
 
  a. _____ Eating food from restaurants, fast food places, convenience stores, 
        vending machines 
  b. _____ Person who prepares my food is uncooperative or unsupportive 
  c. _____ Too much high calorie food available at home or work 
  d. _____ Too little time to prepare and eat healthy food 
  e. _____ Too little money to buy healthy food 
  f. _____  Feeling hungry much of the time 
  g. _____ Used to eating a certain way 
  h. _____ Difficulties such as stress or depression 
  i. _____  Being with others who overeat 
  j. _____  Don t know how 
  k. _____ Other 
  l. _____  Nothing should get in the way 
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Behaviors/psychosocial skills Information 
 
16. How satisfied are you with the appearance of your body? (Check one.) 
 
  a. _____ Very satisfied 
  b. _____ Moderately satisfied 
  c. _____ Neither satisfied or dissatisfied 
  d. _____ Moderately dissatisfied 
  e. _____ Very dissatisfied 
 
17.  How well do you feel about yourself on most days? 
 
0          1          2          3          4          5          6          7          8          9          10 
   VERY  BAD                               VERY GOOD 
 
 18.  How much do you enjoy being with others that are your friends/family/social  
        group? 
 
0          1          2          3          4          5          6          7          8          9          10 
 VERY  BAD                            VERY  GOOD 
 
19.  How much do you enjoy being with others that are not your friends/family/social  
       group? 
 
0          1          2          3          4          5          6          7          8          9          10 
  VERY BAD                         VERY GOOD 
 
Nutritional Intake Information:  
 
20. How many times a day do you typically eat, including snacks? (Check one.) 
 
  a. _____ 1 time a day 
  b. _____ 2 times a day 
  c. _____ 3 times a day 
  d. _____ 4 times a day 
  e. _____ 5 or more times each day 
 
21. How many times per week do you eat at restaurants or buy takeout food? 
 
  Please indicate on the line below the number of times between 0 and 21. 
  Consider breakfast, lunch and supper 7 days a week for a total of 21 meals for 
  which restaurant or takeout food could be eaten. 
        _____ 
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  a.  _____  Yes 
  b.  _____  No 
 
22. How much juice (including juice-drinks) or sugar-sweetened soda, tea or other 
      beverages do you drink most days? (Check one option below.) 
   
    a. _____ I don t drink juice; juice-drinks; or sugar-sweetened soda, tea or  
    other  beverages. 
    b. _____ 1 2 cups, cans, small bottles or drink boxes per day 
    c. _____ 3 or more cups, cans, small bottles or drink boxes per day 
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23. Do you drink alcoholic beverages (such as beer, malt liquor, wine, wine      
      coolers, hard/distilled liquor)? (Check one.) 
  
  a. _____ Yes 
  b. _____ No 
 
24. How fast do you usually eat? (Check one.) 
 
  a. _____ I eat slowly. 
  b. _____ I eat at a moderate pace. 
  c. _____ I eat fast. 
 
25. On average, how often have you eaten extremely large amounts of food at one  
      time and felt that your eating was out of control at that time? (Check one.) 
 
  a. _____ Never 
  b. _____ Less than 1 time per week 
  c. _____ 1 time per week 
  d. _____ 2 to 4 times a week 
  e. _____ 5 or more times a week 
 
26.  How many servings a day do you eat of each of the following? 
12. Fruits:        ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
13. Vegetables:      ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
14. Breads, Pasta, &  
Other Carbohydrates:  ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
15. Meat and Protein:      ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
16. Milk, Cheese, &  
Other Dairy:      ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
17. Oils:        ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
18. Water:        ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
19. Other Beverages :    ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
20. Candy, Chocolate, 
Chips, & other Junk 
Food:       ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ The Senior Wellness Program     131              
 
 
21. Fast Food:      ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+ 
22. Other Restaurants:    ____ 0-1  ____ 1-2  ____ 3-4  ____ 5+  
 
27.  Does your diet closely follow the recommendations on the Food Guide Pyramid? 
  
  All of the Time    Half of the Time     None of the Time 
 
28.  What kind of meals do you majority eat? 
 
 Boxed   Canned  Frozen    Fresh 
 
29.  Do you know what you are consuming by eating certain foods? Do you keep  
       track of the following? Did you know that these items are found in certain foods?   
       These are recommendations that we need and should consume on a 2,000  
       calorie diet. Based on a 2,000 calorie diet, please check the following items if  
       you are receiving the exact amount or under the amount asked: 
 
____Total Fat 65 g      ____ Sat Fat 20 g     ____Cholesterol 300 mg 
 
____ Sodium 2,400 mg    ____ Potassium 3500 mg  ____ Total Carbs 300 g   
 
____ Dietary Fiber 25 g     ____ Protein 50 g    ____ Sugar 50 g 
 
____ Vitamin A 5000 IU    ____ Vitamin C 60 mg  ____ Calcium 1000 mg 
 
____ Iron 18 mg      ____ Vitamin D 400 IU  ____ Vitamin E IU 
 
____ Vitamin K 80 µg    ____ Thiamin 1.5 mg  ____ Riboflavin 1.7 mg 
 
____ Niacin 20 mg      ____ Vitamin B6 2 mg  ____ Folate 400 µg 
 
____ Vitamin B12 6 µg    ____ Biotin 300 µg    ____ Pantothenic Acid 10 mg 
 
____ Phosphorus 1000 mg  ____ Iodine 150 µg   ____ Magnesium 400 mg 
 
____ Zinc 15 mg      ____ Selenium 70 µg  ____ Copper 2 mg 
 
____ Manganese 2 mg    ____ Chromium 120 µg  ____ Molybdenum 75 µg 
 
____ Chloride 3400 mg  
 
Physical Fitness Information 
 10 
30. What do you think may get in the way of changing your physical activity         
      habits? Check all that apply to you. 
 The Senior Wellness Program     132              
 
 
  a. _____ Too little time 
  b. _____ Too little money 
  c. _____ Safety concerns 
  d. _____ No place to walk or be active 
  e. _____ No transportation 
  f. _____  Lack of support or encouragement from others 
  g. _____ Difficulties such as stress, depression, etc. 
  h. _____ Do not like to exercise 
  i. _____  Daily habits or routines that do not include exercise 
  j. _____  Pain 
  k. _____ Amputation 
  l. _____  Back problems 
 m.  _____Arthritis 
  n. _____ Muscular problems 
  o. _____ Heart or lung disease 
  p. _____ Joint problems 
  q. _____ Spinal cord injury 
  r. _____  Too tired 
  s. _____ Job or work schedule 
  t. _____  Other 
  u. _____ Nothing should get in the way 
 
31.  How many days a week do you participate in physical fitness activities (i.e.,     
         walking, swimming, riding bike, house work, yard work, etc….)? 
 
  0 Days     1 Day     2 Days     3 Days     4 Days     5 Days     6 Days     7 Days 
 
32.  How many minutes or hours a day are you involved in physical activities (i.e.,  
         walking, swimming, riding bike, house work, yard work, etc….)? 
 
____ 0-15 minutes  ____ 16-30 minutes          ____ 31-45 minutes ____46-60  minutes   
 
____ 1-2 hours  ____ 2-3 hours           ____3-4 hours    ____ 4+ hours 
 
33.  How many days a week do you participate in sedentary activities (i.e., watch  
         television and/or play on a computer)? 
 
  0 Days     1 Day     2 Days     3 Days     4 Days     5 Days     6 Days     7 Days 
 
34.  How many minutes or hours a day do you participate in sedentary activities (i.e., 
         watch television and/or play on a computer)? 
 
____ 0-15 minutes  ____ 16-30 minutes ____ 31-45 minutes    ____46-60 minutes   
 
____ 1-2 hours  ____ 2-3 hours  ____3-4 hours     ____ 4+ hours 
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35.  How many days a week do you exercise at Super Fitness? 
 
  0 Days     1 Day     2 Days     3 Days     4 Days     5 Days     6 Days     7 Days 
 
36.  How many minutes or hours a day do you exercise at Super Fitness? 
 
____ 0-15 minutes  ____ 16-30 minutes ____ 31-45 minutes    ____46-60 minutes   
 
____ 1-2 hours  ____ 2-3 hours  ____3-4 hours     ____ 4+ hours 
 
 
37. This next question asks about your physical activity habits. There are two 
types of activity to consider: 
 
  Moderate physical activities cause light sweating and a slight to moderate 
  increase in breathing or heart rate. Examples include brisk walking, bicycling, 
  vacuuming, gardening, and golfing without a cart. 
 
  Vigorous physical activities cause heavy sweating and large increases in 
breathing or  heart rate. Examples include running, aerobic classes, heavy yard 
work, and briskly swimming laps. 
 
  a. How many days per week do you do moderate activities for at least 10 
      minutes at a time? Please circle the appropriate number. Please do not 
      place a circle in the space between numbers. 
 
      0 1 2 3 4 5 6 7Page 11 
 
  b. On days when you do moderate activities for at least 10 minutes at a time, 
      how much total time per day do you spend doing these activities? 
      (Select one choice below.) 
 
    a. _____ 10-19 minutes 
    b. _____ 20-29 minutes 
    c. _____ 30-59 minutes 
    d. _____ >=60 minutes 
 
  c. How many days per week do you do vigorous activities for at least 10 
      minutes at a time? Please circle the appropriate number. Please do not 
      place a circle in the space between numbers. 
 
      0 1 2 3 4 5 6 7Page 11 
 
  d. On days when you do vigorous activities for at least 10 minutes at a time, 
    how much total time per day do you spend doing these activities? 
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    a. _____ 10-19 minutes 
    b. _____ 20-29 minutes 
    c. _____ 30-59 minutes 
    d. _____ >=60 minutes 
38.  What programs do you participate in at Super Fitness? 
Step    Water  Aerobics   Stretching   Aqua  X-ise 
  Body Sculpt    Advanced Step    Turbo Kick    Step/Sculpt 
Yoga    Total  Body  Toning   PIYO    Treadmill  Sundays 
39.  Please circle if you use the following: 
Cardio Equipment    Free Weights    Aerobics Room  Machines  Pool 
40.  How many days a week do you participate in these programs at Super Fitness? 
  0 Days     1 Day     2 Days     3 Days     4 Days     5 Days     6 Days     7 Days 
 
Please list any medications: __________________________________________________ 
________________________________________________________________________
 ________________________________________________________________________ 
 
Please list any allergies: ____________________________________________________ 
________________________________________________________________________
 ________________________________________________________________________
  
Please list any hobbies/interests with or without friends: ___________________________ 
________________________________________________________________________
 ________________________________________________________________________ 
 
Please list your favorite foods: ________________________________________________ 
________________________________________________________________________
 ________________________________________________________________________ 
Thank You! 
**Additional advice will individually be given based upon responses** 
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Appendix E 
BMI Assessment 
Body Mass Index (BMI)---------------------------------Beginning Senior Wellness Program-Week 1 
Older Adult’s Name: ______________________________________ 
Birthdate (Month/Date/Year): ______________________     Today’s Date: ____________________ 
Height: _______ft _______in 
Weight: _______ lbs. 
BMI Score: _______    BMI Classification for Age: _______________________________________ 
Comments/Suggestions:    
 
 
 
 
Body Mass Index (BMI)--------------------------------------------- Senior Wellness Program-Week 12 
Older Adult’s Name: ______________________________________ 
Birthdate (Month/Date/Year): ______________________     Today’s Date: ____________________ 
Height: _______ft _______in 
Weight: _______ lbs. 
BMI Score: _______    BMI Classification for Age: _______________________________________ 
Comments/Suggestions:    
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Appendix F 
Sign-Up Sheet 
 
 
 
 
 
 
Appendix L 
The Senior Wellness Program Time Line 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Senior Wellness Program 
Sign Up Sheet 
 
Who:   Older adults (55 and over) 
What:   A Senior Wellness Program that teaches older adults about healthy
lifestyle habits, routines, and occupations 
When: The Senior Wellness Program is a twelve week program. The older 
adults will be required to meet three times a week for two hours, either  
morning (10 am) or afternoon (2 pm). 
Where: Super Fitness Center 
 
Older Adult’s Information 
Older Adult’s Name: ______________________________________
Address:________________________________________________
_______________________________________________________
City: ________________________ State: ________ Zip:_________
Phone Number: ________________ 
Email:_______________________________________________ 
Birthdate (month/day/year): _____/_____/_____ 
 
 
Signature: ______________________________________________
Questions/Comments: 
Lisa R. Slusser, B.S., CTRS, S/OT 
(419)376-3585 
Lisa.Sayler@Rockets.Utoledo.edu 
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Appendix G 
Estimated number of hours per week for The Senior Wellness Program occupational therapy 
facilitator 
 
The Senior Wellness Twelve Week Program 
1 Week  Estimated time for 
preparatory tasks 
The Senior    
Wellness Program 
time 
Documentation,   
office work, and one 
on one sessions 
Totals 
Monday  ½ hour  2 hours  3 hours  5.5 hours 
Tuesday  0 hours  0 hours  2 hours  2 hours 
Wednesday  ½ hour  2 hours  3 hours  5.5 hours 
Thursday  0 hours  0 hours  2 hours  2 hours 
Friday  ½  hour  2 hours  2.5 hours  5.0 hours 
                                                            Total  estimated number of hours for one week = 20 hours 
 
The Senior Wellness Program One Week Break Between Program Sessions 
1 week  Program   
evaluation, 
modification, 
reading, and  
meeting with    
Super Fitness     
Staff 
Marketing and 
recruitment of 
participants at   
Super Fitness and  
in the senior    
centers 
Mailing, calling,  
and confirming 
program   
participants 
Totals 
Monday  1.5 hours  1.5 hours  1 hour  4 hours 
Tuesday  1.5 hours  1.5 hours  1 hour  4 hours 
Wednesday  1.5 hours  1.5 hours  1 hour  4 hours 
Thursday  1.5 hours  1.5 hours  1 hour  4 hours 
Friday  1.5 hours  1.5 hours  1 hour  4 hours 
                                                          Total estimated number of hours for one week = 20 hours
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Appendix H 
Occupational Therapist Job Description 
The Senior Wellness Program at Super Fitness will require the employment of a part time, 20 
hours per week, occupational therapist to implement a community-based wellness program for older 
adults in Toledo, Ohio. The qualified candidate must be registered and certified by the National 
Board for Certification of Occupational Therapists (NBCOT). The candidate must have graduated 
from an occupational therapy program from an accredited college or university. The candidate must 
also be a registered therapist in the state of Ohio. The therapist should have a minimum of two years 
experience working with the geriatric population due to the independent nature of this position as 
there are no other occupational therapy practitioners employed by this facility. Preference will be 
given to candidates who have previous experience working with older adults.  
  In order to effectively run The Senior Wellness Program, the occupational therapist will carry 
  out and complete a number of duties specific to this role. The therapist will implement the entire 
  program which includes development of marketing materials, development of documentation forms, 
  and recruitment of potential participants. The therapist will have sign-up sheets (Appendix F) for the 
  Senior Wellness program available at Super Fitness. The therapist will be responsible for driving to 
  the local fitness center, obtaining consent from the center to pass out the sign-up sheets (Appendix 
  F), and collect the sign-up sheets. The therapist will be responsible for tracking the numbers and 
  preference on morning or afternoon sessions for each 12 week program session. The therapist will 
  also be responsible for mailing out information to the participants in order to inform that they have a 
  slot in the program, and that they must be present for week one to keep their spot. Once participants 
  are recruited, the therapist will be responsible for assisting the participants with goal development. 
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  any changes to the program that he or she deems necessary. The therapist will also need to attend 
  staff meetings at Super Fitness in order to periodically update the staff on the Senior Wellness 
 program.   
  The occupational therapist will work approximately 20 hours a week for the duration of one 
  year. The 20 hour work week includes times when the twelve week program is in session as well as 
  the one week break between each twelve week program (Appendix G). The occupational therapist 
  will be employed by Super Fitness, and will report to Brent Hemelgarn, General Manager. 
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Appendix I 
Sample Advertisement for Therapeutic Position 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Occupational Therapist……. 
Engage older adults in a healthier lifestyle! 
 
Super Fitness is Seeking an occupational therapist that is looking for an exciting and 
rewarding opportunity to work with older adults. The Senior Wellness Program is a newly 
developed program designed to teach older adults about healthy nutrition, fitness, and 
behaviors/psychosocial skills. Super Fitness is located in Toledo, Ohio. Super Fitness is    
seeking an occupational therapist who is excited about teaching older adults healthier lifestyle
habits. The program is designed to teach older adults healthier ODL’s (healthy eating) and  
IODL’s (meal and snack planning and preparing), motor skills through fitness occupations, 
and healthy self-esteem and social skills. 
 
 
**Applicants must be a registered occupational therapist with a minimum of two years past experience with the 
geriatric population. The position is part-time (20 hours per week) with limited benefits! 
 
Please send resume to: Brent Hemelgarn, B.S., General Manager, 1207 N. Reynolds Rd. Toledo, OH 42615, (419) 
535-7333 
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Appendix J 
Program Evaluation Survey 
Purpose: The purpose of this survey is to provide an avenue of feedback from program participants 
to Super Fitness program directors and management. This information will be used to evaluate all 
aspects of the program and identify areas where improvements are needed. All responses are 
confidential, please do not put your name on this survey. Super Fitness is committed to providing quality 
programs to the community. Please take a few minutes to rate your program. 
 
Instructions: This survey asks questions specific to the program listed at the top of this page. Please 
think only of this program while you answer the following questions. Please be honest! This is your 
chance to improve your Super Fitness facility.  
 
Section 1 – Demographics 
  Participant’s Age (circle one):   
18-55   56-74   75+ 
  Zip Code: 
  Ethnicity (circle one): 
  Asian  African American  Hispanic  Native American  Caucasian  Other 
  Gender (circle one): 
  Female   Male 
  First time in a Super Fitness program (circle one)? 
  Yes   No 
Section 2 – Program Environment 
1.  The facility was neat and clean.  
Strongly Disagree   Disagree Agree    Strongly  Agree 
2.  The location was convenient for me. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
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Strongly Disagree   Disagree Agree    Strongly  Agree 
4.  The facility met the needs of the participants. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
5.  The facility was safe. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
6.  Parking was adequate. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
7.  Equipment and supplies were in good repair. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
8.  Enough equipment and supplies were available. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
Section 3 – Health & Safety 
9.  The facility was safe. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
10. The staff was safety conscious. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
11. Safety procedures were evident and followed 
Strongly Disagree   Disagree Agree    Strongly  Agree 
12. Staff to participant ratios was appropriate. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
Section 4 – Connectedness 
13. Instructor knew the participants names. 
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14. The participant had fun. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
15. The participant made friends. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
16. The staff cared about participant’s needs. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
17. Staff cared about participants’ progress. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
Section 5 – Leadership Quality 
18. The staff was competent. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
19. Staff modeled Super Fitness mission and/or vision. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
20. The staff had good interpersonal skills. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
21. The staff had good leadership skills. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
22. The staff was organized, prompt, and professional. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
23. The staff modeled positive responsible behavior. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
Section 6 – Program Curriculum 
24. The curriculum was well thought out. The Senior Wellness Program     144              
 
 
Strongly Disagree   Disagree Agree    Strongly  Agree 
25. The participant learned new skills and/or information. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
26. The participant demonstrated personal growth as a result. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
27. Program activities were developmentally appropriate. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
28. Super Fitness mission and/or vision were evident. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
Section 7 – Program Administration 
29. The registration process was easy and efficient. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
30. My questions were addressed in a professional manner. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
31. I was given accurate information about the program. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
32. I was given as much information as needed. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
33. There was adequate ongoing communication. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
Section 8 – Program Retention 
34. If eligible, the participant would enroll in this program again. 
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35. I would recommend this program to a friend. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
36. The program was a good value for the free service. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
37. I would describe this as a “quality program”. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
38. This program is of higher quality than non-Super Fitness alternatives. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
Section 9 – Mission 
39. The Super Fitness Mission was evident. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
40. The participant developed mentally as a result of this program. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
41. The participant developed physically as a result of this program. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
42. The participant was encouraged to be caring. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
43. The participant was encouraged to be honest. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
44. The participant was encouraged to be respectful. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
45. The participant was encouraged to be responsible. 
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46. Participants had positive relationships with adult leaders. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
47. Participants had positive interactions with peers. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
48. Instructors had appropriate expectations for progress. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
49. There was interaction with people from diverse backgrounds. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
50. Participant developed higher self-esteem during program. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
51. Participants were able to participate in creative activities. 
Strongly Disagree   Disagree Agree    Strongly  Agree 
Any additional feedback about the program: 
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Appendix K 
Objectives Record 
An (x) will be placed in the box if the older adult has achieved a program objective. The box will be 
left blank if the objective is unattained. 
 
Week 1 of The Senior Wellness Program Objective Record 
Date: 
Group Session: AM   PM 
 
Name  Objective 1: Has the participant 
identified six goals in week 1     
of The Senior Wellness   
Program? 
Objective 3: What is the total 
number scored on the 
behaviors/psychosocial skills 
section of    the self, report, 
(questions 16- 19)? 
1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    
Total number of x’s    N/A 
Percentage of group    N/A 
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Week 6 of The Senior Wellness Program Objective Record 
Date:  
 
Name  Objective 2: Has the participant achieved at least
three of the six goals he or she set     
collaboratively with the program facilitator by   
this week? 
1.  
2.  
3.  
4.  
5.  
6.  
7.  
8.  
9.  
10.  
Total number of x’s   
Percentage of group   
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Week 12 of The Senior Wellness Program Results 
Date: 
Name  Week 1 
Objective 3:  
What is the     
total number 
scored on the 
behaviors/  
psychosocial 
skills section     
of the self   
report,   
(questions 16-   
19)? 
Week 12 
Objective 3:     
What is the total 
number scored     
on the behaviors/ 
psychosocial    
skills section of   
the self report, 
(questions 16 -  
19)? 
Is there a total 
increase of    
points scored on 
the behaviors/ 
psychosocial   
skills section   
from week 1 to 
week 12? 
Objective 4: Is the 
participant              
identifying  two 
changes regarding 
nutrition  among   
their diet     
(identified in self 
report nutritional 
intake  questions   
20- 29)? 
Objective 5:      
the participant 
engaged in 
physical      
activity for at 
least 45-60 
minutes a day, 
three days a   
week     
(identified in    
the self report   
physical fitness 
questions 30-  
40)? 
Objective 6: 
Did the participants   
achieve 80% of their 
identified goals? 
Objective 7: 
Did the participants 
report two changes 
adopted to improve 
their nutrition, 
physical   fitness,    
and behaviors/ 
psychosocial skills?  
1.             
2.             
3.             
4.             
5.             
6.             
7.             
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9.             
10.             
Total  
# of    
x’s 
N/A N/A           
% of 
group  
N/A N/A           
Met/  
Not   
Met 
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Appendix L 
Letter of Support from Brent Hemelgarn, B.S. 
 
 
 
April 16, 2010 
Dear Lisa Sayler, 
The intent of this letter is to pledge my support for The Senior Wellness Program sponsored by 
Super Fitness. Super Fitness is pleased that you will be conducting your Capstone at this facility. 
The program titled “The Senior Wellness Program” will be a great resource to our facility for older 
adult members. As the General Manager of Super Fitness, I support the development of The Senior 
Wellness Program. 
 
As you conduct your research this year at our facility you will see that this program is needed and 
will serve as a program to help our facility and our goals by providing a means for members, and the 
community to become healthier through their day and lives. The program will reach many older 
adults in our current membership base who need guidance and examples on how to lead a healthier 
lifestyle. 
 
We will support the research and implementation of the program by providing a facility and current 
structure to conduct research for implementation. Once the program is designed there will be space 
and program marketing tools provide to implement this program. 
 
Super Fitness is excited and honored that you chose our facility to conduct your Capstone Program 
Development Plan. Your knowledge and expertise in this area will help provide an innovative 
program to educate on healthy occupations to our current schedule. 
 
Thank you for your time and consideration. 
Sincerely, 
 
 
 
 
Brent Hemelgarn, B.S. 
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Appendix M 
Contact Information for Support Letters 
Super Fitness General Manager 
Brent Hemelgarn, General Manager 
1207 North Reynolds Road 
Toledo, OH 43615 
(419) 535-7333 
 
Potential Program Participant 
Phyllis Wallace 
1106 Norwood Avenue 
Toledo, OH 43607 
(419) 244-3235 
 
Super Fitness Owner 
Ron Hemelgarn, Owner 
1207 North Reynolds Road 
Toledo, OH 43615 
(419) 535-7333 
  
Super Fitness Assistant Manager 
Jay Eisenmann, Assistant Manager 
1207 North Reynolds Road 
Toledo, OH 43615 
(419) 535-7333 
 
American Occupational Therapy Association, President 
Penelope Moyers 
Department of Occupational Therapy 
University of Alabama at Birmingham 
1530 3
rd Avenue South 
Birmingham, AL 35294 
(205) 934-9229 
 
Governor of Ohio 
Ted Strickland 
Governor's Office 
Riffe Center, 30th Floor 
77 South High Street 
Columbus, OH 43215-6108 
(614) 466-3555 
 
Mayor of Toledo, Ohio 
Mike Bell The Senior Wellness Program     153              
 
 
Office of the Mayor 
One Government Center 
Toledo, OH 43604 
(419) 245-1001 
 
Toledo-Lucas County Health Department, Health Commissioner 
David Grossman 
Main Office 
635 N. Erie St. 
Toledo, OH  43604 
(419) 213-4100 
 
Ohio Department of Aging, Director 
Barbara Riley 
Ohio Department of Aging  
50 W. Broad St./9th Floor  
Columbus, OH 43215-3363 
1-800-266-4346 
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Appendix N 
Time Log of Practicum Hours 
  Practicum  Dissemination  Mentored Studies  Total 
11‐Jan‐10  9.17  0  3.02  12.19 
12‐Jan‐10  10  0  1.75  11.75 
13‐Jan‐10  11.17  0  0.75  11.92 
14‐Jan‐10  7  0  2.17  9.17 
15‐Jan‐10  6  0  2.42  8.42 
16‐Jan‐10  8  0  0.75  8.75 
17‐Jan‐10  4  0  0  4 
18‐Jan‐10  9.17  0  1.25  10.42 
19‐Jan‐10  7.5  0  3  10.5 
20‐Jan‐10  10.17  0  2.25  12.42 
21‐Jan‐10  7.5  0  1  8.5 
22‐Jan‐10  6  0  1.25  7.25 
23‐Jan‐10  8  0  0.75  8.75 
24‐Jan‐10  4  0  2.57  6.57 
25‐Jan‐10  9.08  0  3  12.08 
26‐Jan‐10  5  0  1.25  6.25 
27‐Jan‐10  7.25  0  3.25  10.5 
28‐Jan‐10  6  0  4.98  10.98 
29‐Jan‐10  5  0  0.2  5.2 
30‐Jan‐10  3.42  0  0.25  3.67 
31‐Jan‐10  0  8.25  0  8.25 
1‐Feb‐10  5.5  0  2.92  8.42 
2‐Feb‐10  7.58  2  1  10.58 
3‐Feb‐10  9  0  2.25  11.25 
4‐Feb‐10  7  0  3.25  10.25 
5‐Feb‐10  2  6  2.25  10.25 
6‐Feb‐10  6  0  4.25  10.25 
7‐Feb‐10  4  4  4.25  12.25 
8‐Feb‐10  9  2  0.25  11.25 
9‐Feb‐10  9.25  0  2.75  12 
10‐Feb‐10  9  0  1.25  10.25 
11‐Feb‐10  7  0  2.5  9.5 
12‐Feb‐10  2.5  8  1  11.5 
13‐Feb‐10  1.5  6  0.75  8.25 
14‐Feb‐10  0  7  0.25  7.25 
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16‐Feb‐10  9.5  0  0.25  9.75 
17‐Feb‐10  8.75  0  3.25  12 
18‐Feb‐10  7  0  0.25  7.25 
19‐Feb‐10  3.25  5  0.25  8.5 
20‐Feb‐10  6  5  0.25  11.25 
21‐Feb‐10  1.5  6  0.25  7.75 
22‐Feb‐10  7  2  0.25  9.25 
23‐Feb‐10  9  0  0.25  9.25 
24‐Feb‐10  9  0  0.25  9.25 
25‐Feb‐10  7  2  0.25  9.25 
26‐Feb‐10  3.75  4  1.5  9.25 
27‐Feb‐10  6.25  4  0.25  10.5 
28‐Feb‐10  4  5  0.25  9.25 
1‐Mar‐10  9.25  0  0.25  9.5 
2‐Mar‐10  9.25  0  0.25  9.5 
3‐Mar‐10  9.25  0  1.85  11.1 
4‐Mar‐10  8.25  0  0.25  8.5 
5‐Mar‐10  3  7  0.25  10.25 
6‐Mar‐10  3  5  0.25  8.25 
7‐Mar‐10  2  6  0.25  8.25 
8‐Mar‐10  9.25  0  2.25  11.5 
9‐Mar‐10  9.25  0  2.25  11.5 
10‐Mar‐10  9.25  0  0.25  9.5 
11‐Mar‐10  7.25  0  0.75  8 
12‐Mar‐10  8.25  0  0.25  8.5 
13‐Mar‐10  7.25  0  3.5  10.75 
14‐Mar‐10  2.25  3  4.75  10 
15‐Mar‐10  11.5  0  0.25  11.75 
16‐Mar‐10  9  0  0.25  9.25 
17‐Mar‐10  9.25  4  0.25  13.5 
18‐Mar‐10  7.25  2  0.25  9.5 
19‐Mar‐10  3  6  0.25  9.25 
20‐Mar‐10  0  5  2.92  7.92 
21‐Mar‐10  6  0  4.5  10.5 
22‐Mar‐10  9.25  0  0.25  9.5 
23‐Mar‐10  7.25  0  0.25  7.5 
24‐Mar‐10  4.25  5  0.25  9.5 
25‐Mar‐10  4.25  5  0.25  9.5 
26‐Mar‐10  2  2.5  2.95  7.45 
27‐Mar‐10  2  0  1.25  3.25 
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29‐Mar‐10  2  0  3.95  5.95 
30‐Mar‐10  2  0  3.25  5.25 
31‐Mar‐10  0  0  5.25  5.25 
1‐Apr‐10  2  0  0.25  2.25 
2‐Apr‐10  0  0  2.25  2.25 
3‐Apr‐10  2  0  2.25  4.25 
4‐Apr‐10  0  0  0  0 
5‐Apr‐10  0  0  3.25  3.25 
6‐Apr‐10  0  0  7.25  7.25 
7‐Apr‐10  2  5  5.25  12.25 
8‐Apr‐10  2  0  3.25  5.25 
9‐Apr‐10  0  7  4  11 
10‐Apr‐10  0  10  3.25  13.25 
11‐Apr‐10  0  8  2.25  10.25 
12‐Apr‐10  3  5  2.25  10.25 
13‐Apr‐10  0  10.5  0.25  10.75 
14‐Apr‐10  2  5  1.25  8.25 
15‐Apr‐10  2  2  1.25  5.25 
16‐Apr‐10  0  2  1.25  3.25 
17‐Apr‐10  0  0  1.25  1.25 
18‐Apr‐10  0  0  1.25  1.25 
19‐Apr‐10  2  1  1.25  4.25 
20‐Apr‐10  0  1  1.25  2.25 
21‐Apr‐10  0  7  5.25  12.25 
22‐Apr‐10  2  0  6.25  8.25 
23‐Apr‐10  0  0  12.25  12.25 
24‐Apr‐10  0  0  14.25  14.25 
25‐Apr‐10  0  0  10.25  10.25 
26‐Apr‐10  0  0  12.25  12.25 
27‐Apr‐10  0  5  8.25  13.25 
28‐Apr‐10  0  5  8.25  13.25 
29‐Apr‐10  2  3  0.25  5.25 
30‐Apr‐10  4  3  0.25  7.25 
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Practicum 
Total 
Dissemination 
Total 
Mentored Studies 
Total 
Weekly 
Total 
Week 1  55.34  0 10.86 66.2 
Week 2  52.34  0 12.07 64.41 
Week 3  35.75  8.25 12.93 56.93 
Week 4  41.08  12 20.17 73.25 
Week 5  38.25  23 8.75 70 
Week 6  45  18 4.75 67.75 
Week 7  46  17 3 66 
Week 8  44  18 3.35 65.35 
Week 9  52.75  3 14 69.75 
Week 10  46  17 8.67 71.67 
Week 11  31  12.5 6.6 50.1 
Week 12  8  0 17.2 25.2 
Week 13  4  30 28.5 62.5 
Week 14  7  24.5 8.75 40.25 
Week 15  4  9 50.75 63.75 
Week 16  6  16 29.25 51.25 
        
Final  516.51  208.25 239.6 964.36 
        
        
Overall  964.36      
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Date:  Type of Course: Time  (Hours): 
January 11, 2010     Monday  Mentored Studies  
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
Practicum 
Contacted Faculty Mentor                        .25
Reviewed Capstone Manual                   1.42
Created Log of Hours                               .68
Compiled Names/Ages                             .42
Updated Observation Hours                     .25
           Mentored Studies Total:           3.02
Observation of Nutrition Center @ 
           front desk                                     3.17
Observation of Super Fitness @ 
          front desk to compile names        6.00
                        Practicum Total:          9.17
                                   Day Total:        12.19
January 12, 2010     Tuesday  Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
Reviewed Capstone Plan                        1.00
Compiled Names/Ages                             .25
Updated Log of Hours                              .25
Updated Observation Hours                     .25
            Mentored Studies Total:          1.75
Observation of Super Fitness @ 
            Front desk to compile names   10.00
                        Practicum Total:        10.00
                                  Day Total:         11.75
January 13, 2010     Wednesday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
Practicum 
 
Compiled Names/Ages                             .25
Updated Log of Hours                              .25
Updated Observation Hours                     .25
            Mentored Studies Total:          0.75
Observation of Super Fitness @ 
             front desk to compile names     8.00
Observation of Nutrition Center @ 
             front desk                                  3.17
                        Practicum Total:        11.17
                                  Day Total:         11.92
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Mentored Studies 
 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
Searching/Printing Info 
on IWA Website                                     1.42
Updated Log of Hours                              .25
Updated Observation Hours                     .25
           Mentored Studies Total:           2.17
Observation of Super Fitness @ 
            front desk to compile names 
            & interviewed Site Mentor        7.00
                        Practicum Total:          7.00
                                  Day Total:           9.17
January 15, 2010      Friday  Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
Compiled Names/Ages                          1.00
Reading Info on IWA Website                .42
Updated Log of Hours                             .25
Updated Observation Hours                    .25
Contacted Faculty Mentor                       .50
            Mentored Studies Total:         2.42
Observation of Super Fitness @ 
             front desk to compile names & 
            reviewed safety policies at 
           Super Fitness                              6.00
                       Practicum Total:           6.00
                                   Day Total:          8.42
January 16, 2010     Saturday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
Practicum 
 
Compiled Names/Ages                            .25
Updated Observation Hours                    .25
Updated Log of Hours                             .25
            Mentored Studies Total:           .75
Observation of Nutrition Center @ 
            front desk                                   3.00
Observation of Super Fitness @ 
             front desk to compile names     5.00
                        Practicum Total:          8.00
                                   Day Total:          8.75
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             front desk to compile names    4.00 
                        Practicum Total:         4.00
                                   Day Total:         4.00 
 
Week 1 
             Mentored Studies Total:        10.86
                        Practicum Total:       55.34
                 Dissemination Total:        0.00 
                             Week 1 Total:      66.20 
                          Capstone Total:      66.20 
January 18, 2010     Monday  Mentored Studies  
Mentored Studies 
Mentored Studies 
 
Practicum 
 
Practicum 
Compiled Names/Ages                             .75
Updated Log of Hours                              .25
Updated Observation Hours                     .25
           Mentored Studies Total:           1.25
Observation of Nutrition Center @ 
            front desk                                    3.17
Observation of Super Fitness @ 
            front desk to compile names      6.00
                        Practicum Total:          9.17
                                   Day Total:        10.42
January 19, 2010     Tuesday  Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
Reviewed Capstone Plan                        1.00
Updated Capstone Plan                          1.25
Compiled Names/Ages                             .25
Updated Log of Hours                              .25
Updated Observation Hours                     .25
            Mentored Studies Total:         3.00
Observation of Super Fitness @ 
             front desk to compile names    7.50 
                        Practicum Total:         7.50
                                  Day Total:         10.50
January 20, 2010     Wednesday  Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Updated/Reviewed  Capstone Plan        1.50
Compiled Names/Ages                             .25
Updated Log of Hours                              .25
Updated Observation Hours                     .25
            Mentored Studies Total:          2.25The Senior Wellness Program     161              
 
 
Practicum 
 
Practicum 
 
Observation of Super Fitness @  
             front desk to compile names     7.00
Observation of Nutrition Center @ 
                 front desk                              3.17
                        Practicum Total:        10.17
                                  Day Total:         12.42
January 21, 2010     Thursday  Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
E-mailed Proposal to Advisor                  .25
Compiled Names/Ages                             .25
Updated Log of Hours                              .25
Updated Observation Hours                     .25
           Mentored Studies Total:           1.00
Observation of Super Fitness @  
            front desk to compile names      7.50
                        Practicum Total:          7.50
                                  Day Total:           8.50
January 22, 2010     Friday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
Compiled Names/Ages                            .75
Updated Log of Hours                             .25
Updated Observation Hours                    .25
            Mentored Studies Total:         1.25
Observation of Super Fitness @ 
             front desk to compile names 
             & meet with Site Mentor (SM) 6.00
                       Practicum Total:           6.00
                                   Day Total:          7.25
January 23, 2010     Saturday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
Practicum 
 
Compiled Names/Ages                            .25
Updated Observation Hours                    .25
Updated Log of Hours                             .25
            Mentored Studies Total:           .75
Observation of Nutrition Center @ 
            front desk                                   3.00
Observation of Super Fitness @ 
            Front desk to compile names     5.00
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                                   Day Total:         8.75 
January 24, 2010     Sunday  Mentored Studies 
Mentored Studies 
 
 
Practicum 
 
 
Compiled Names/Ages                          2.17
Updated Log of Hours                             .20
Updated Observation Hours                    .20
            Mentored Studies Total:         2.57
Observation of Super Fitness @ 
            front desk to compile names     4.00 
                        Practicum Total:         4.00
                                   Day Total:         6.57 
 
Week 2 
             Mentored Studies Total:         12.07
                        Practicum Total:        52.34
                 Dissemination Total:          0.00
                             Week 2 Total:        64.41
                          Capstone Total:     130.61
January 25, 2010     Monday  Mentored Studies 
Mentored Studies 
 
Mentored Studies 
 
Mentored Studies 
Mentored Studies 
 
Practicum  
 
Practicum 
Fixed/Printed Capstone Proposal          1.00
Proposal reviewed and approved 
with Site Mentor                                    1.25
Proposal reviewed and approved 
with Faculty Mentor                                .25
Turned in Proposal to BAH                     .25
Updated Log of Hours                             .25
            Mentored Studies Total:         3.00
Observation of Super Fitness 
   (cardio and weight area)                     6.00
Observation of Nutrition Center @ 
            front desk                                   3.08
                         Practicum Total:         9.08
                                    Day Total:       12.08
January 26, 2010     Tuesday  Mentored Studies 
Mentored Studies 
 
Practicum 
Updated Portfolio                                   1.00
Updated Log of Hours                              .25
             Mentored Studies Total:         1.25
Observation of Super Fitness  
       (cardio and weight area)                 5.00The Senior Wellness Program     163              
 
 
                         Practicum Total:         5.00
                                    Day Total:         6.25
January 27, 2010     Wednesday  Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
Practicum 
Read Article #1                                         .80
Wrote AB #1                                             .85
Read Article #2                                         .50
Wrote AB #2                                             .85
Updated Log of Hours                              .25 
             Mentored Studies Total:         3.25
Observation of Nutrition Center @ 
             front desk                                   3.25
Observation of Super Fitness  
              (cardio and weight area)          4.00
                         Practicum Total:         7.25
                                    Day Total:       10.50
January 28, 2010     Thursday  Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
Read Article #3                                         .67
Wrote AB #3                                             .83
Read Article #4                                         .75
Wrote AB #4                                             .87
Read Article #5                                         .25
Wrote AB #5                                             .43
Read Article #6                                         .25
Wrote AB #6                                             .68
Updated Log of Hours                              .25
             Mentored Studies Total:         4.98
Observation of Super Fitness  
             (cardio and weight area)            6.00
                          Practicum Total:         6.00
                                    Day Total:       10.98
January 29, 2010     Friday  Mentored Studies 
Mentored Studies 
 
Practicum 
Contacted IWA                                         .10
Updated Log of Hours                              .10
             Mentored Studies Total:           .20
Observation of Super Fitness  
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           & meet with SM                         5.00
                         Practicum Total:         5.00
                                    Day Total:         5.20
January 30, 2010     Saturday  Mentored Studies 
 
Practicum 
Updated Log of Hours                              .25
             Mentored Studies Total:           .25
Observation of Nutrition Center @ 
            front desk                                    3.42
                          Practicum Total:         3.42
                                    Day Total:         3.67
January 31, 2010     Sunday  Dissemination   Introduction Part                                    8.25
                   Dissemination Total:         8.25
 
Week 3 
             Mentored Studies Total:        12.93  
                        Practicum Total:       35.75   
                Dissemination Total:          8.25  
                             Week 3 Total:        56.93
                          Capstone Total:      187.54
February 1, 2010     Monday  Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
Practicum 
Read Article #7                                         .70
Wrote AB #7                                            .72
Research Tai Chi Websites                     1.25
Updated Log of Hours                              .25
             Mentored Studies Total:         2.92
Observation of Super Fitness  
              (aerobics room and pool)         2.25
Observation of Nutrition Center @ 
             front desk                                   3.25
                          Practicum Total:         5.50
                                    Day Total:         8.42
February 2, 2010     Tuesday  Mentored Studies 
Mentored Studies  
 
Practicum 
 
Practicum 
Read Tai Chi Website                              .75
Updated Log of Hours                              .25
             Mentored Studies Total:         1.00
Observation of Super Fitness 
              (aerobics room and pool)         2.50
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Dissemination 
               front desk                                5.08
                         Practicum Total:         7.58
Introduction Part                                    2.00
                   Dissemination Total:        2.00
                                   Day Total:        10.58
February 3, 2010     Wednesday  Mentored Studies 
Mentored Studies 
 
Practicum 
 
Practicum 
Updated Log of Hours                              .25
Updated Portfolio                                   2.00 
             Mentored Studies Total:         2.25
Observation of Super Fitness  
                (aerobics room and pool)       5.00
Observation of Nutrition Center @ 
               front desk                               4.00 
                         Practicum Total:         9.00
                                    Day Total:       11.25  
February 4, 2010     Thursday  Mentored Studies 
Mentored Studies 
 
Practicum 
 
Practicum 
Updated Log of Hours                              .25
Updated Portfolio                                   3.00
             Mentored Studies Total:         3.25
Observation of Super Fitness   
                 (aerobics room and pool)      3.50
Observation of Nutrition Center @ 
                 front desk                              3.50
                         Practicum Total:         7.00
                               Day Total:       10.25
February 5, 2010     Friday  Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
 
Dissemination 
Updated Log of Hours                             .25
Updated Portfolio                                   2.00 
             Mentored Studies Total:         2.25
Observation of Super Fitness 
              (aerobics room and pool) 
              & meet with SM                       2.00
                         Practicum Total:         2.00
 Introduction Part                                   6.00  
                   Dissemination Total:        6.00
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February 6, 2010     Saturday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
Practicum 
Updated Log of Hours                             .25
Developed Survey                                  3.00
Developed Fliers                                    1.00
            Mentored Studies Total:          4.25
Observation of Super Fitness  
            (aerobics room and pool)           3.00
Observation of Nutrition Center @ 
              front desk                                 3.00
                         Practicum Total:         6.00
                                    Day Total:       10.25
February 7, 2010     Sunday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
Practicum 
 
 
Dissemination 
Updated Log of Hours                              .25
Finished Survey                                      3.00 
Finished Fliers                                        1.00
            Mentored Studies Total:          4.25
Observation of Super Fitness  
              (aerobics room and pool)         2.00
Observation of Nutrition Center @ 
              front desk                                 2.00
                         Practicum Total:         4.00
 Introduction Part                                   4.00  
                  Dissemination Total:          4.00
                                   Day Total:        12.25 
 
Week 4 
             Mentored Studies Total:        20.17
                        Practicum Total:       41.08
                 Dissemination Total:        12.00
                             Week 4 Total:      73.25 
                          Capstone Total:    260.79 
February 8, 2010     Monday  Mentored Studies 
 
Practicum 
 
Practicum 
 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Observation of Super Fitness   
              (all areas)                                  4.50
Observation of Nutrition Center @ 
              front desk                                  4.50The Senior Wellness Program     167              
 
 
 
Dissemination 
                          Practicum Total:         9.00
Introduction Part                                     2.00 
                    Dissemination Total:        2.00
                                     Day Total:       11.25
February 9, 2010     Tuesday  Mentored Studies 
Mentored Studies 
 
 
Practicum 
 
Practicum 
Updated Log of Hours                              .25
Read AOTA and facility 
               code of ethics                           2.50
             Mentored Studies Total:         2.75
Observation of Super Fitness   
              (all areas)                                  5.25
Observation of Nutrition Center  @ 
              front desk                                 4.00
                          Practicum Total:        9.25
                                    Day Total:       12.00
February 10, 2010    Wednesday  Mentored Studies 
Mentored Studies  
 
Practicum 
 
Practicum 
Updated Log of Hours                             .25
Read AOTA code of ethics                    1.00
             Mentored Studies Total:         1.25
Observation of Super Fitness   
             (all areas)                                   4.25
Observation of Nutrition Center @ 
             front desk                                  4.75  
                         Practicum Total:         9.00
                                    Day Total:       10.25 
February 11, 2010    Thursday  Mentored Studies 
Mentored Studies  
 
Practicum 
 
Practicum 
Updated Log of Hours                             .25
Made Copies of Surveys and Fliers       2.25
            Mentored Studies Total:         2.50
Observation of Super Fitness 
            (all areas)                                  4.00  
Observation of Nutrition Center @ 
             front desk                                  3.00
                         Practicum Total:         7.00
                                    Day Total:         9.50 
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Mentored Studies 
 
Practicum 
 
 
Dissemination 
Dissemination 
Turned in Portfolio                                   .75
            Mentored Studies Total:          1.00
Observation of Super Fitness  
            (all areas) & met with SM         2.50
                         Practicum Total:         2.50
Introduction Part                                    3.00  
Objectives Part                                      5.00 
                   Dissemination Total:        8.00  
                                    Day Total:       11.50  
February 13, 2010    Saturday  Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
Dissemination 
Updated Log of Hours                             .25
Ordered Tai Chi                                       .50
            Mentored Studies Total:           .75
Observation of Super Fitness  
              (all areas) & training                1.50
                         Practicum Total:         1.50
Objectives Part                                       3.00
Marketing Part                                       3.00
                   Dissemination Total:        6.00
                                     Day Total:       8.25 
February 14, 2010    Sunday  Mentored Studies 
 
Dissemination 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Marketing Part                                       7.00
                   Dissemination Total:        7.00
                                    Day Total:         7.25
 
Week 5 
             Mentored Studies Total:         8.75 
                        Practicum Total:       38.25
                 Dissemination Total:        23.00
                             Week 5 Total:      70.00 
                          Capstone Total:     330.79
February 15, 2010    Monday  Mentored Studies 
 
Practicum 
 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Observation of Super Fitness       
            set-up surveys & attended/  The Senior Wellness Program     169              
 
 
 
 
Practicum 
 
 
Dissemination 
            participated in step &  
           stretching                                     4.75
Observation of Nutrition Center  @ 
           front desk                                    4.25
                         Practicum Total:         9.00
 Budgeting Part                                      2.00
                   Dissemination Total:        2.00
                                   Day Total:       11.25   
February 16, 2010    Tuesday  Mentored Studies 
 
Practicum 
 
 
Practicum 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Observation/Participation of  
             Super Fitness Advanced 
             step & other areas                      6.25
Observation of Nutrition Center @  
            Facility                                        3.25
                         Practicum Total:         9.50
                                    Day Total:         9.75
February 17, 2010    Wednesday  Mentored Studies  
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
Practicum 
Updated Log of Hours                              .25
Watched Tai Chi Video #1                     1.00
Watched Tai Chi Video #2                     1.00
Watched Tai Chi Video #3                     1.00
            Mentored Studies Total:          3.25
Observation/Participation of  
            Super Fitness Yoga &  
           other areas                                   5.00
Observation of Nutrition Center @ 
             front desk                                  3.75
                         Practicum Total:         8.75
                                    Day Total:       12.00
February 18, 2010    Thursday  Mentored Studies 
 
Practicum 
 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Observation/Participation of  
            Super Fitness Advanced  The Senior Wellness Program     170              
 
 
 
Practicum 
            Step and other Areas                  4.00
Observation of Nutrition Center            3.00
                        Practicum Total:          7.00
                                    Day Total:         7.25
February 19, 2010    Friday  Mentored Studies 
 
Practicum 
 
 
 
 
Dissemination 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Observation/Participation of  
             Super Fitness Step &  
             stretch & other areas & meet 
             with SM                                    3.25
                         Practicum Total:         3.25
Budgeting Part                                       5.00
                   Dissemination Total:         5.00
                                   Day Total:          8.50
February 20, 2010    Saturday  Mentored Studies 
 
Practicum 
 
 
Practicum 
 
Dissemination 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Observation/Participation of  
            Super Fitness Water  
            aerobics & other areas                3.00
Observation of Nutrition Center            3.00
                         Practicum Total:         6.00
Budgeting Part                                       5.00  
                 Dissemination Total:          5.00
                                  Day Total:         11.25  
February 21, 2010    Sunday  Mentored Studies 
 
Practicum 
 
 
 
Dissemination 
 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Observation/Participation of  
            Super Fitness Treadmill  
            Sundays & other areas               1.50
                         Practicum Total:         1.50
Budgeting Part                                       6.00 
                  Dissemination Total:         6.00  
                                   Day Total:         7.75   The Senior Wellness Program     171              
 
 
 
Week 6 
             Mentored Studies Total:          4.75
                        Practicum Total:       45.00
                 Dissemination Total:        18.00
                             Week 6 Total:      67.75 
                          Capstone Total:     398.54
February 22, 2010    Monday  Mentored Studies 
 
Practicum 
 
 
Practicum 
 
 
Dissemination 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Observation/Participation of  
             Super Fitness water aerobics  
            & stretching & other areas         4.00
Observation of Nutrition Center @ 
            front desk                                   3.00
                         Practicum Total:         7.00
Budgeting Part                                       2.00
                    Dissemination Total:       2.00  
                                  Day Total:         9.25 
February 23, 2010    Tuesday  Mentored Studies 
 
Practicum 
 
 
Practicum 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Observation/Participation of  
            Super Fitness Advanced  
            step & other areas                      5.00
Observation of Nutrition Center            4.00
                         Practicum Total:         9.00
                                    Day Total:         9.25
February 24, 2010    Wednesday  Mentored Studies 
 
Practicum 
 
 
Practicum 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Observation/Participation of  
            Super Fitness water aerobics 
            & other areas                              4.75
Observation of Nutrition Center @ 
            front desk                                   4.25
                         Practicum Total:         9.00
                                    Day Total:         9.25 The Senior Wellness Program     172              
 
 
February 25, 2010    Thursday  Mentored Studies 
 
Practicum 
 
 
Practicum 
 
 
Dissemination 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Observation/Participation of  
            Super Fitness Advanced  
            step & other areas                       3.75
Observation of Nutrition Center @ 
            front desk                                   3.25
                         Practicum Total:         7.00
 Program Evaluation Part                       2.00
                  Dissemination Total:          2.00
                                   Day Total:          9.25  
February 26, 2010    Friday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
 
 
Dissemination 
Watched Regis & Kelly                          1.00
Ordered MELT                                         .25
Updated Log of Hours                             .25
            Mentored Studies Total:          1.50
Observation/Participation of  
           Super Fitness Water aerobics  
           & stretch & other areas &  
           Meet with SM                             3.75
                        Practicum Total:          3.75
Program Evaluation Part                       4.00
                 Dissemination Total:          4.00
                                    Day Total:        9.25 
February 27, 2010    Saturday  Mentored Studies 
 
Practicum 
 
 
Practicum 
 
 
Dissemination 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Observation/Participation of  
              Super Fitness Water aerobics  
              & other areas                            3.25
Observation of Nutrition Center @ 
               front desk                                3.00
                         Practicum Total:         6.25
Program Evaluation Part                        4.00
                   Dissemination Total:         4.00The Senior Wellness Program     173              
 
 
                                    Day Total:        10.50
February 28, 2010    Sunday  Mentored Studies 
 
Practicum 
 
 
Practicum 
 
 
Dissemination 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Observation/Participation of  
            Super Fitness Treadmill  
            Sundays & other areas                2.00
Observation of Nutrition Center 
             @ front desk                             2.00
                         Practicum Total:         4.00
Program Evaluation Part                        5.00
                  Dissemination Total:          5.00
                                   Day Total:          9.25
 
Week 7 
             Mentored Studies Total:          3.00
                        Practicum Total:       46.00
                 Dissemination Total:       17.00 
                             Week 7 Total:      66.00 
                          Capstone Total:    464.54 
March 1, 2010          Monday  Mentored Studies 
 
Practicum 
 
 
Practicum 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Observation/Participation of  
            Super Fitness Aqua X-ise  
            & Turbo Kick                             5.00
Observation of Nutrition Center 
            @ front desk                               4.25
                          Practicum Total:         9.25
                                    Day Total:         9.50
March 2, 2010          Tuesday  Mentored Studies 
 
Practicum 
 
 
Practicum 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Observation/Participation of  
            Super Fitness Step/Sculpt  
            & other areas                              4.25
Observation of Nutrition Center 
             @ front desk                              5.00The Senior Wellness Program     174              
 
 
                          Practicum Total:         9.25
                                    Day Total:         9.50
March 3, 2010          Wednesday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
 
Practicum 
Updated Log of Hours                             .25
Watched MELT                                     1.50
Re-contacted IWA                                   .10
            Mentored Studies Total:         1.85
Observation/Participation of  
            Super Fitness Total Body  
            Toning, Pi-Yo, & Turbo 
             Kick & other areas                    5.25
Observation of Nutrition Center  
              @ front desk                             4.00
                          Practicum Total:         9.25
                                    Day Total:        11.10
March 4, 2010          Thursday  Mentored Studies 
 
Practicum 
 
 
Practicum 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Observation/Participation of  
            Super Fitness Step/Sculpt &  
            Other areas                                  5.00
Observation of Nutrition Center             3.25
                          Practicum Total:         8.25
                                    Day Total:         8.50
March 5, 2010          Friday  Mentored Studies 
 
Practicum 
 
 
 
Dissemination 
Dissemination 
Updated Log of Hours                             .25
            Mentored Studies Total:           .25
Observation/Participation of  
           Super Fitness Aqua X-ise  
           & other areas & meet with SM   3.00 
                         Practicum Total:         3.00
Time Line  Part                                       3.00 
Letters of Support Part                           4.00 
                  Dissemination Total:          7.00
                                   Day Total:         10.25
March 6, 2010          Saturday  Mentored Studies  Updated Log of Hours                              .25The Senior Wellness Program     175              
 
 
 
Practicum 
 
 
 
Dissemination 
            Mentored Studies Total:            .25
Observation/Participation of                          
             Super Fitness Water Aerobics 
            & other areas                              3.00
                         Practicum Total:         3.00
Letters of Support Part                           5.00
                  Dissemination Total:          5.00
                                   Day Total:         8.25 
March 7, 2010          Sunday  Mentored Studies 
 
Practicum 
 
 
 
Dissemination 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Observation/Participation of  
            Super Fitness Treadmill  
            Sundays & other areas                2.00
                          Practicum Total:         2.00
Letters of Support Part                           6.00
                   Dissemination Total:         6.00
                                    Day Total:         8.25
 
Week 8 
             Mentored Studies Total:          3.35
                        Practicum Total:        44.00
                 Dissemination Total:        18.00
                             Week 8 Total:      65.35 
                          Capstone Total:    529.89 
March 8, 2010          Monday  Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
Practicum 
Updated Log of Hours                              .25
Reviewed Completed Surveys                2.00
             Mentored Studies Total:         2.25
Observation/Participation of  
             Super Fitness Body Sculpt  
            & Turbo Kick & other areas       5.00
Observation of Nutrition Center 
             @ front desk                              4.25
                          Practicum Total:         9.25
                                    Day Total:        11.50
March 9, 2010          Tuesday  Mentored Studies  Updated Log of Hours                              .25The Senior Wellness Program     176              
 
 
Mentored Studies 
 
Practicum 
 
 
Practicum 
Reviewed Completed Surveys                2.00
            Mentored Studies Total:          2.25
Observation/Participation of  
             Super Fitness Step/Sculpt 
             & other areas                             5.50
Observation of Nutrition Center  
             @ front desk                              3.75
                          Practicum Total:         9.25
                                    Day Total:        11.50
March 10, 2010        Wednesday  Mentored Studies  
 
Practicum 
 
 
 
Practicum 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Observation/Participation of  
            Super Fitness Aqua X-ise,  
            PiYo, & Turbo Kick & other 
            areas                                            5.25
Observation of Nutrition Center  
            @ front desk                               4.00
                          Practicum Total:         9.25
                                    Day Total:         9.50
March 11, 2010        Thursday  Mentored Studies 
Mentored Studies 
 
 
Practicum 
 
 
Practicum 
Updated Log of Hours                              .25
Created Signs for Extension 
            Survey date                                   .50
            Mentored Studies Total:            .75
Observation/Participation of  
             Super Fitness Step/Sculpt &  
             other areas                                  4.25
Observation of Nutrition Center 
             @ front desk                              3.00
                          Practicum Total:         7.25
                                    Day Total:         8.00
March 12, 2010        Friday  Mentored Studies 
 
Practicum 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Observation/Participation of  The Senior Wellness Program     177              
 
 
 
 
Practicum 
            Super Fitness Aqua X-ise  
            & other areas & meet with SM   4.25
Observation of Nutrition Center @ 
            front desk                                    4.00
                          Practicum Total:         8.25
                                    Day Total:         8.50
March 13, 2010        Saturday  Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
Practicum 
Updated Log of Hours                              .25
Read Article #8                                         .50
Wrote Article #8                                       .75
Read Article #9                                        .50
Researched MOHO                                1.50
            Mentored Studies Total:          3.50
Observation/Participation of  
            Super Fitness Water Aerobics  
           & other areas                               4.00
Observation of Nutrition Center  
             @ front desk                              3.25
                          Practicum Total:         7.25
                                    Day Total:        10.75
March 14, 2010        Sunday  Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
 
Dissemination 
Updated Log of Hours                              .25
Read Article #10                                       .50
Read Article #11                                       .50
Read Article #12                                       .50
Read Article #13                                       .50
Read Article #14                                     1.00
Read Article #15                                       .50
Researched MOHO                                1.00
            Mentored Studies Total:          4.75
Observation/Participation of  
             Super Fitness Treadmill 
             Sundays & other areas               2.25
                          Practicum Total:         2.25
Programming Part                                   3.00The Senior Wellness Program     178              
 
 
                   Dissemination Total:         3.00
                                    Day Total:        10.00
 
Week 9 
             Mentored Studies Total:        14.00
                        Practicum Total:       52.75
                 Dissemination Total:        3.00 
                             Week 9 Total:      69.75 
                          Capstone Total:    599.64 
March 15, 2010        Monday  Mentored Studies 
 
Practicum 
 
 
Practicum 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Observation of Super Fitness  
          All areas & mini-interviews 
          with members                               5.75
Observation of Nutrition Center 
          @ front desk                                 5.75
                          Practicum Total:       11.50
                                    Day Total:        11.75
March 16, 2010        Tuesday  Mentored Studies 
 
Practicum 
Practicum 
 
 
Practicum 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Presentation on ETD                                .75
Observation of Super Fitness      
             All areas & mini interviews 
             with members                            4.25
Observation of Nutrition Center  
             @ front desk                              4.00
                          Practicum Total:         9.00
                                    Day Total:         9.25
March 17, 2010        Wednesday  Mentored Studies 
 
Practicum 
Practicum 
 
 
Practicum 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Job Fair                                                   5.00
Observation of Super Fitness  
             All areas & mini interviews  
            with members                             2.25
Observation of Nutrition Center  The Senior Wellness Program     179              
 
 
 
 
Dissemination 
 
            @ front desk                               2.00
                          Practicum Total:         9.25
Programming Part                                   4.00
                    Dissemination Total:        4.00
                                     Day Total:       13.50
March 18, 2010        Thursday  Mentored Studies 
 
Practicum 
 
 
Practicum 
 
 
Dissemination 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Observation of Super Fitness   
            All areas & mini interviews 
            With members                            4.00
Observation of Nutrition Center 
            @ front desk                               3.25
                         Practicum Total:          7.25
Programming Part                                   2.00
                  Dissemination Total:          2.00
                                   Day Total:          9.50
March 19, 2010        Friday  Mentored Studies 
 
Practicum 
 
 
Practicum 
 
 
Dissemination 
 
 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Observation of Super Fitness    
            All areas & mini interviews  
            With members                            2.00
Toured St. James Club for the 
            Silver Sneakers Program            1.00
                         Practicum Total:          3.00
Programming Part                                   6.00
                  Dissemination Total:          6.00
                                   Day Total:          9.25
March 20, 2010        Saturday  Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Updated Log of Hours                              .25
Read Article #16                                       .50
Read Article #17                                       .67
Read Article #18                                       .50
Read Article #19                                       .50
Read Article #20                                       .50The Senior Wellness Program     180              
 
 
 
Dissemination 
            Mentored Studies Total:          2.92
Programming Part                                  5.00
                    Dissemination total:         5.00
                                    Day Total:         7.92
March 21, 2010        Sunday  Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
Updated Log of Hours                              .25
Read Article #21                                       .50
Read Article #22                                       .75
Read Article #23                                       .50
Started Book About Presenting              1.00
 Read Article #24                                      .75
Read Article #25                                       .75
           Mentored Studies Total:  4.50
Customer Appreciation Day at 
Super Fitness                                          6.00
                         Practicum Total:         6.00
                                    Day Total:       10.50
 
Week 10 
             Mentored Studies Total:          8.67
                        Practicum Total:       46.00
                 Dissemination Total:        17.00
                           Week 10 Total:      71.67 
                          Capstone Total:    671.31 
March 22, 2010        Monday  Mentored Studies 
 
Practicum 
 
Practicum 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Observation of Super Fitness   
            All areas                                     5.00
Observation of Nutrition Center 
            @ front desk                               4.25
                         Practicum Total:          9.25
                                   Day Total:         9.50 
March 23, 2010        Tuesday  Mentored Studies 
 
Practicum 
 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Observation of Super Fitness   
            All areas & employee meeting   4.00 The Senior Wellness Program     181              
 
 
Practicum  Observation of Nutrition Center 
            @ front desk                               3.25
                         Practicum Total:          7.25
                                    Day Total:         7.50
 
March 24, 2010        Wednesday  Mentored Studies 
 
Practicum 
 
Practicum 
 
 
Dissemination 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Observation of Super Fitness   
            All areas                                      2.00
Observation of Nutrition Center 
            @ front desk                               2.25
                         Practicum Total:          4.25
Programming Part                                   5.00
                  Dissemination Total:          5.00
                                   Day Total:          9.50
March 25, 2010        Thursday  Mentored Studies 
 
Practicum 
 
Practicum 
 
 
Dissemination 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Observation of Super Fitness   
            All areas                                      2.00
Observation of Nutrition Center 
            @ front desk                               2.25
                         Practicum Total:          4.25
Programming Part                                   5.00
                  Dissemination Total:          5.00
                                   Day Total:          9.50
March 26, 2010        Friday  Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
Updated Log of Hours                              .25
Wrote AB #9                                          1.00
Wrote AB #10                                          .85
Wrote AB #11                                          .85
            Mentored Studies Total:          2.95
Observation of Super Fitness   
            All areas                                      2.00
                         Practicum Total:          2.00The Senior Wellness Program     182              
 
 
Dissemination  Wrote Executive Summary                     2.50
                  Dissemination Total:          2.50
                                   Day Total:          7.45
March 27, 2010        Saturday  Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
 
Updated Log of Hours                              .25
Wrote AB #12                                        1.00
            Mentored Studies Total:          1.25
Observation of Super Fitness   
            All areas                                      2.00
                         Practicum Total:          2.00
                                    Day Total:          3.25
March 28, 2010        Sunday  Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
 
Updated Log of Hours                              .25
Wrote AB #13                                        1.15
            Mentored Studies Total:          1.40
Observation of Super Fitness   
            All areas                                      2.00
                         Practicum Total:          2.00
                                    Day Total:          3.40
 
Week 11 
             Mentored Studies Total:          6.60
                        Practicum Total:       31.00
                 Dissemination Total:        12.50
                           Week 11 Total:       50.10
                          Capstone Total:     721.41
March 29, 2010        Monday  Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
 
Updated Log of Hours                              .25
Wrote AB #14                                        1.00
Wrote AB #15                                          .95
Wrote AB #16                                          .90
Wrote AB #17                                          .85
            Mentored Studies Total:          3.95
Observation of Super Fitness   
            All areas                                      2.00
                         Practicum Total:          2.00
                                    Day Total:          5.95
March 30, 2010        Tuesday  Mentored Studies  Updated Log of Hours                              .25The Senior Wellness Program     183              
 
 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
 
Wrote AB #18                                         1.00
Wrote AB #19                                         1.00
Wrote AB #20                                         1.00
             Mentored Studies Total:         3.25
Observation of Super Fitness   
            All areas                                      2.00
                         Practicum Total:          2.00
                                   Day Total:          5.25
March 31, 2010        Wednesday  Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
Mentored Studies 
 
 
 
Updated Log of Hours                              .25
Wrote AB #21                                         1.00
Wrote AB #22                                         1.00
Wrote AB #23                                         1.00
Wrote AB #24                                         1.00
Wrote AB #25                                         1.00
          Mentored Studies Total:            5.25
                                   Day Total:          5.25
April 1, 2010            Thursday  Mentored Studies 
 
Practicum 
 
 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Observation of Super Fitness   
            All areas                                      2.00
                        Practicum Total:          2.00 
                                    Day Total:          2.25
April 2, 2010            Friday  Mentored Studies 
Mentored Studies 
 
 
Updated Log of Hours                              .25
Read MOHO                                           2.00
          Mentored Studies Total:            2.25
                                   Day Total:          2.25
April 3, 2010            Saturday  Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
Updated Log of Hours                              .25
Read MOHO                                           2.00
            Mentored Studies Total:          2.25
Observation of Super Fitness   
            All areas                                      2.00
                         Practicum Total:          2.00The Senior Wellness Program     184              
 
 
                                      Day Total:          4.25
April 4, 2010            Sunday     
 
 
Week 12 
             Mentored Studies Total:         17.20
                        Practicum Total:         8.00
                 Dissemination Total:        00.00
                           Week 11 Total:       25.20
                          Capstone Total:      746.11
April 5, 2010            Monday  Mentored Studies 
Mentored Studies 
 
 
 
Updated Log of Hours                              .25
Read MOHO                                           3.00
            Mentored Studies Total:          3.25
                                   Day Total:          3.25
April 6, 2010            Tuesday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
 
Updated Log of Hours                              .25
Read MOHO                                           4.00
Job Interview                                          3.00
            Mentored Studies Total:          7.25
                                   Day Total:          7.25
April 7, 2010            Wednesday  Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
Dissemination 
Updated Log of Hours                              .25
Read MOHO                                          5.00
          Mentored Studies Total:            5.25
Observation of Super Fitness   
            All areas                                      2.00
                         Practicum Total:          2.00
Programming Part                                   5.00
                  Dissemination Total:          5.00
                                   Day Total:        12.25
April 8, 2010            Thursday  Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
Updated Log of Hours                              .25
Read MOHO                                           3.00
           Mentored Studies Total:           3.25
Observation of Super Fitness   
            All areas                                      2.00
                         Practicum Total:          2.00The Senior Wellness Program     185              
 
 
                                      Day Total:          5.25
April 9, 2010            Friday  Mentored Studies 
Mentored Studies 
 
Dissemination 
Updated Log of Hours                              .25
Read MOHO                                           3.75
            Mentored Studies Total:          4.00
Programming Part                                   7.00
                  Dissemination Total:          7.00
                                   Day Total:         11.00
April 10, 2010          Saturday  Mentored Studies 
Mentored Studies 
 
Dissemination 
Updated Log of Hours                              .25
Read MOHO                                           3.00
            Mentored Studies Total:          3.25
Programming Part                                10.00
                  Dissemination Total:        10.00
                                   Day Total:         13.25
April 11, 2010          Sunday  Mentored Studies 
Mentored Studies 
 
Dissemination 
Updated Log of Hours                              .25
Read MOHO                                           2.00
            Mentored Studies Total:           2.25
Programming Part                                   8.00
                 Dissemination Total:           8.00
                                   Day Total:         10.25
 
Week 13 
             Mentored Studies Total:         28.50
                        Practicum Total:           4.00
                 Dissemination Total:         30.00
                           Week 11 Total:       62.50
                          Capstone Total:     809.11
April 12, 2010          Monday  Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
 
Dissemination 
Updated Log of Hours                              .25
Read MOHO                                           2.00
            Mentored Studies Total:          2.25
Observation of Super Fitness   
            All areas                                      2.00
Interview Site Mentor                             1.00 
                         Practicum Total:          3.00
Programming Part                                   5.00
                  Dissemination Total:          5.00The Senior Wellness Program     186              
 
 
                                   Day Total:         10.25
April 13, 2010          Tuesday  Mentored Studies 
 
Dissemination 
Dissemination 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Coded Surveys                                        5.50
Programming Part                                   5.00
                  Dissemination Total:        10.50
                                   Day Total:         10.75
April 14, 2010          Wednesday  Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
Dissemination 
Updated Log of Hours                              .25
Read MOHO                                           1.00
            Mentored Studies Total:          1.25
Observation of Super Fitness   
            All areas                                      2.00
                         Practicum Total:          2.00
Programming Part                                   5.00
                  Dissemination Total:          5.00
                                   Day Total:          8.25
April 15, 2010          Thursday  Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
Dissemination 
Updated Log of Hours                              .25
Read MOHO                                           1.00
            Mentored Studies Total:          1.25
Observation of Super Fitness   
            All areas                                      2.00
                         Practicum Total:          2.00
Programming Part                                   2.00
                  Dissemination Total:          2.00
                                   Day Total:          5.25
April 16, 2010          Friday  Mentored Studies 
Mentored Studies 
 
Dissemination 
Updated Log of Hours                              .25
Read MOHO                                           1.00
           Mentored Studies Total:           1.25
Programming Part                                   2.00
                  Dissemination Total:          2.00
                                   Day Total:          3.25
April 17, 2010          Saturday  Mentored Studies 
Mentored Studies 
Updated Log of Hours                              .25
Read MOHO                                          1.00The Senior Wellness Program     187              
 
 
 
 
         Mentored Studies Total:             1.25
                                   Day Total:          1.25
April 18, 2010          Sunday  Mentored Studies 
Mentored Studies 
 
 
Updated Log of Hours                              .25
Read MOHO                                           1.00
          Mentored Studies Total:            1.25
                                   Day Total:          1.25
 
Week 14 
             Mentored Studies Total:         8.75 
                        Practicum Total:        7.00 
                 Dissemination Total:        24.50
                           Week 11 Total:       40.25
                          Capstone Total:      849.36
April 19, 2010          Monday  Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
Dissemination 
Updated Log of Hours                              .25
Read MOHO                                           1.00
            Mentored Studies Total:          1.25
Observation of Super Fitness   
            All areas                                      2.00
                         Practicum Total:          2.00
Programming Part                                   1.00
                  Dissemination Total:          1.00
                                   Day Total:          4.25
April 20, 2010          Tuesday  Mentored Studies 
Mentored Studies 
 
Dissemination 
Updated Log of Hours                              .25
Read MOHO                                           1.00
           Mentored Studies Total:           1.25
Programming Part                                   1.00
                  Dissemination Total:          1.00
                                   Day Total:          2.25
April 21, 2010          Wednesday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Dissemination 
Dissemination 
Updated Log of Hours                              .25
Read MOHO                                           2.00
Job Open House                                      3.00
            Mentored Studies Total:          5.25
Printed Manuals                                     3.00
Compiled Manuals                                 4.00
                  Dissemination Total:          7.00The Senior Wellness Program     188              
 
 
                                   Day Total:        12.25
April 22, 2010          Thursday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
 
Updated Log of Hours                              .25
Reviewed AB                                          2.00
Application for Job & Permit                 4.00 
          Mentored Studies Total:            6.25
Observation of Super Fitness   
            All areas                                      2.00
                         Practicum Total:          2.00
                                    Day Total:          8.25
April 23, 2010          Friday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
 
Updated Log of Hours                              .25
Reviewed AB                                          2.00
Workshop for Job                                 10.00
            Mentored Studies Total:        12.25
                                   Day Total:         12.25
April 24, 2010          Saturday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
 
Updated Log of Hours                              .25
Reviewed AB                                          4.00
Workshop for Job                                 10.00
        Mentored Studies Total:            14.25
                                   Day Total:        14.25
April 25, 2010          Sunday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
 
Updated Log of Hours                              .25
Reviewed AB                                          4.00
Workshop for Job                                 10.00
       Mentored Studies Total:            10.25
                                   Day Total:        10.25
 
Week 15 
             Mentored Studies Total:        50.75
                        Practicum Total:          4.00
                 Dissemination Total:          9.00
                           Week 11 Total:       63.75
                          Capstone Total:      913.11
April 26, 2010          Monday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Updated Log of Hours                              .25
Reviewed PDP                                        3.00
Workshop for Job                                   9.00
         Mentored Studies Total:           12.25The Senior Wellness Program     189              
 
 
                                     Day Total:         12.25
April 27, 2010          Tuesday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Dissemination 
Updated Log of Hours                              .25
Reviewed PDP                                        5.00
Reviewed AB                                         3.00
           Mentored Studies Total:          8.25 
PowerPoint                                             5.00
                  Dissemination Total:          5.00
                                   Day Total:        13.25
April 28, 2010          Wednesday  Mentored Studies 
Mentored Studies 
Mentored Studies 
 
Dissemination 
Updated Log of Hours                              .25
Reviewed PDP                                        5.00
Reviewed AB                                         3.00
            Mentored Studies Total:          8.25
Power Point                                            5.00
                  Dissemination Total:          5.00
                                   Day Total:         13.25
April 29, 2010          Thursday  Mentored Studies 
Mentored Studies 
 
Practicum 
 
 
Dissemination 
Dissemination 
Updated Log of Hours                              .25
Reviewed PDP                                         5.00
            Mentored Studies Total:            .25
Observation of Super Fitness   
            All areas                                      2.00
                        Practicum Total:          2.00
Power Point                                            2.00
Capstone Evaluation                               1.00
                  Dissemination Total:          3.00
                                   Day Total:          5.25
April 30, 2010          Friday  Mentored Studies 
 
Practicum 
 
Practicum 
 
Dissemination  
 
Updated Log of Hours                              .25
            Mentored Studies Total:            .25
Observation of Super Fitness   
            All areas                                      2.00
Met with SM for Final Eval                   2.00
                        Practicum Total:          4.00
Print Hours/PDP/AB                              3.00 
                  Dissemination Total:          3.00The Senior Wellness Program     190              
 
 
                                   Day Total:          7.25
 
Week 16 
             Mentored Studies Total:        29.25
                        Practicum Total:         6.00
                 Dissemination Total:       16.00 
                           Week 11 Total:       51.25
                          Capstone Total:      964.36The Senior Wellness Program     191              
 
 
Log of Observation Hours 
 
January 11, 2010 Monday   
  6:00 a.m. – 12:00 p.m. 
  Super Fitness Observation: 100 older adults 
  14 walk-ins without ID 
  5:50 p.m. -9:00 p.m. 
  Nutrition Center Observation:  7 older adults 
  January 12, 2010 Tuesday    
  6:00 a.m. – 12:00 p.m. 
  Super Fitness Observation: 65older adults 
  8 walk-ins without ID 
  2:40 p.m. -4:40 p.m. 
  Super Fitness Observation: 26 older adults  
  7:00 p.m. – 9:00 p.m. 
  Super Fitness Observation: 8 older adults 
 
January 13, 2010 Wednesday 
  6:00 a.m. – 12:00 p.m. 
  Super Fitness Observation: 99 older adults 
  2 walk-ins without ID 
  2:45 p.m. – 4:45 p.m. 
  Super Fitness Observation: 12 older adults 
  5:50 p.m. – 9:00 p.m. 
  Nutrition Center Observation: 4 older adults 
 
  January 14, 2010 Thursday 
  6:00 a.m. – 1:00 p.m. 
  Super Fitness Observation: 74 older adults 
  19 walk-ins without ID 
 
  January 15, 2010 Friday 
  6:00 a.m. – 12:00 p.m. 
  Super Fitness Observation: 106 older adults 
  21 walk-ins without ID  
  2:45 p.m. – 4:45 p.m. 
  Super Fitness Observation: 10 older adults 
 
January 16, 2010 Saturday 
  9:00 a.m. – 1:00 p.m. 
  Super Fitness Observation: 26 older adults 
  8 walk-ins without ID  
  1:00 p.m. – 5:00 p.m. 
  Nutrition Center Observation: 9 older adults The Senior Wellness Program     192              
 
 
January 17, 2010 Sunday 
  11:00 a.m. – 3:00 p.m. 
  Super Fitness Observation: 7 older adults 
  8 walk-ins without ID  
January 18, 2010 Monday   
  6:00 a.m. – 12:00 p.m. 
  Super Fitness Observation: 102 older adults 
  12 walk-ins without ID 
  5:50 p.m. -9:00 p.m. 
  Nutrition Center Observation:  5 older adults 
  January 19, 2010 Tuesday    
  6:00 a.m. – 12:00 p.m. 
  Super Fitness Observation: 81 older adults 
  6 walk-ins without ID 
  2:40 p.m. -4:40 p.m. 
  Super Fitness Observation: 15 older adults  
  7:00 p.m. – 9:00 p.m. 
  Nutrition Center Observation: 6 older adults 
 
January 20, 2010 Wednesday 
  6:00 a.m. – 12:00 p.m. 
  Super Fitness Observation: 100 older adults 
  4 walk-ins without ID 
  2:45 p.m. – 4:45 p.m. 
  Super Fitness Observation: 10 older adults 
  5:50 p.m. – 9:00 p.m. 
  Nutrition Center Observation: 6 older adults 
 
  January 21, 2010 Thursday 
  6:00 a.m. – 1:00 p.m. 
  Super Fitness Observation: 69 older adults 
  12 walk-ins without ID 
  
  January 22, 2010 Friday 
  6:00 a.m. – 12:00 p.m. 
  Super Fitness Observation: 114 older adults 
  21 walk-ins without ID  
  2:45 p.m. – 4:45 p.m. 
  Super Fitness Observation: 8 older adults 
 
January 23, 2010 Saturday 
  9:00 a.m. – 1:00 p.m. 
  Super Fitness Observation: 26 older adults The Senior Wellness Program     193              
 
 
  6 walk-ins without ID  
  1:00 p.m. – 5:00 p.m. 
  Nutrition Center Observation: 5 older adults 
 
January 24, 2010 Sunday 
  11:00 a.m. – 3:00 p.m. 
  Super Fitness Observation: 11 older adults 
  6 walk-ins without ID  
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Appendix O 
Time Line 
Task Jan.  Feb.  March  April  May June  July  Aug.  Sept.  Oct. Nov.  Dec.
Hire Therapist  & 
Orient to Facility 
                
Meet with staff to 
inform employees 
about program for 
Collaboration & 
Referrals 
                
Develop    
Marketing   
Materials &Make 
Purchases 
                 
Recruitment of 
Participants 
                
Update     
participant #’s &  
mail  out program 
details to 
participants 
                
12 week     
intervention with 
program  
participants 
                 
Compile  
assessment data 
                    
Weekly meetings  
with staff & 
Managers 
                       
 
  Emphasizes months with strong concentration spent on this task  
  Emphasizes months with less concentration spent on this task 
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Appendix P 
 
 
 
 
The Senior Wellness 
Program Resource 
Guide 
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Emergency Contacts 
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Emergency Contacts 
 
Emergencies for Toledo & Vicinity 
  CALL 9-1-1 or Call “0” for the Operator 
     Police    Fire 
o  Toledo:      419-245-3340 419-936-3550 
o  UT:    419-530-2600 419-530-2600 
o  Ottawa Hills:  419-531-4211 419-531-4211 
o  Maumee:   419-897-7000 419-897-7000 
o  Oregon:   419-698-7064 419-698-7064 
o  Perrysburg City:  419-872-8001 419-872-8001 
o  Perrysburg TWP:  419-874-3551 419-874-3551 
o  Port Authority:  419-865-2352 419-865-2352 
o  Rossford:   419-666-5230 419-666-7325 
o  Sylvania :    419-885-8900 419-882-0022 
o  Sylvania TWP:  419-882-2055 419-882-0022 
o  Springfield TWP:          9-1-1    419-865-6666 
o  Waterville:   419-878-8184 419-878-0165 
o  Berkey:            9-1-1    419-829-2222 
o  Bedford TWP:  734-243-7070 734-243-7070 
o  Erie TWP:    734-243-7070 734-243-7070 
 
Additional Emergency Numbers 
o  Poison Control Center:      800-222-1222 
o  Bureau of Alcohol, Tobacco, Firearm and Explosives:     
      800-800-3855 
o  National Runaway Switchboard:  800-RUNAWAY 
o  National Suicide Prevention:   800-273-4TTY 
 
NON-EMERGENCY LOCAL NUMBERS 
o  Drug Enforcement Administration: 419-259-6490 
o  FBI:       419-243-6122 
o  Ohio State Highway Patrol, Lucas County:                           
      419-865-5544 
o  Lucas  County  Sheriff:    419-213-4941 
  
Hospitals: 
o  Advanced Specialty Hospitals of Toledo 
1015 Garden Lake Parkway The Senior Wellness Program     198              
 
 
Toledo Ohio 
419-381-0037 
o  St. Vincent Mercy Medical Center 
2213 Cherry St. 
Toledo Ohio 
419-251-3232 
o  St. Anne Mercy Hospital 
3404 W. Sylvania Ave. 
Toledo Ohio 
419-407-2663 
o  St. Charles Mercy Hospital 
2600 Navarre Ave. 
Oregon Ohio 
419-696-7200 
o  The Toledo Hospital 
2142 N. Cove Blvd. 
Toledo Ohio 
419-291-4000 
o  Flower Hospital 
5200 Harroun Rd 
Sylvania Ohio 
419-824-1444 
o  Toledo Children’s Hospital 
2142 N. Cove Blvd. 
Toledo Ohio 
419-291-5437 
o  Bay Park Community Hospital 
2801 Bay Park Dr. 
Oregon Ohio 
419-690-7900 
o  St. Luke’s Hospital  
5901 Monclova Rd. 
Maumee Ohio 
419-893-5911 
o  University Medical Center 
3000 Arlington Ave. 
Toledo Ohio 
419-383-4000 The Senior Wellness Program     199              
 
 
 
 
 
 
Contacts 
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Contacts 
 
AMBULANCE SERVICES 
 
  AAAAME- American Air Ambulance Airline Escorts     800-558-5387 
  Life Star Ambulance Services        419-245-6220 
  Medcorp  Inc.        419-726-1883 
  Promedica  Air/Mobile     800-589-4994 
  
  BASEBALL PARKS 
 
  Toledo Mud Hens Baseball Park        419-725-4367 
  
  BICYCLE DEALERS 
 
  Toledo’s  Pro  Shop  (Sylvania)      419-882-0800 
  Cycle  Werks  (Maumee)      419-893-9375 
  Jack’s Bicycle & Fitness (  Monroe,  MI)    734-242-1400 
  Road  Racer  (  Perrysburg)      419-874-7550 
  Wersell’s Bike & Ski Shop ( Toledo)       419-474-7412 
  Wheels In Motion (Ann Arbor, MI)        734-971-2121 
 
  BILLARD PARIORS  
   
  Mason’s Billiards & Barstools  (Maumee)      419-897-9800 
  Miss Cue Billiards & Darts (North Toledo)       419-478-6344 
  Miss Cue Billiards & Darts (South  Toledo)    419-865-3792 
  Rack  Time  Billiards  (North  Toledo)     419-475-7230 
 
  BINGO HALLS 
 
  Alano Step One Club Bingo (North  Toledo)    419-474-4619 
  All Occasions Bingo (Toledo)        419-536-0378 
  Chapter  V  Bingo  (Toledo)      419-381-5966 
  Gladieaus Meadow Bingo Hall (Toledo)      419-382-8775 
  Knights of Columbus Hall 3122 Bingo (Toledo)    419-474-5007 
  Lounge Jackpot Fever Internet  (Toledo)    419-474-8141 
  Sommerset Hall Rentals (Toledo)     419-474-6826 
  VFW Point Place Post 3265 Bingo Game (Toledo)    419-729-1131 
  
  BOWLING 
 
  Advantage Bowling Supplies (Rossford)    419-662-7511 
  Bay  Center  Recreation  (Oregon)     419-691-3593 
  Bowlero  Lanes  (Toledo)      419-473-1257 
  Forty  Frame  Game  (Toledo)      419-537-9682 The Senior Wellness Program     201              
 
 
  Greater Toledo USBC  (Toledo)        419-537-0523 
  Interstate Lanes (Rossford)      419-666-2695 
  Jug’s Bowling Center (Toledo)        419-472-8260 
  King  Pin  Lanes  (Toledo)      419-478-7123 
  Lido Lanes Bowling Center (Toledo)     419-244-7456 
  Miracle  Lanes  (Toledo)      419-476-8996 
  Rossford Bowling Lanes (Rossford)        419-666-2564 
  Shot  Makers  (Toledo)       419-478-2802 
  Southwyck Bowling Lanes (Toledo)       419-865-8815 
  Timbers Bowling Lanes (Maumee)        419-893-7631 
 
  BUS LINES 
 
  TARTA (Toledo and surrounding areas)      419-243-7433 
  TARPS (Toledo and surrounding areas)      419-382-9901 
 
  CHIROPRACTIC PHYSICIANS D.C. 
 
  Adams, Martin J. D.C. (Sylvania Twp.)      419-531-7818 
  Brown, William P. D.C. (Perrysburg)      419-874-0405 
  Rowe, George K. D.C. (Oregon)        419-698-3556 
  Welly, Raymond A. D.C. (Toledo)        419-473-1154 
 
  DENTURES 
 
  Affordable  Dentures  (Sylvania)     419-824-2171 
  Allcare Dental and Dentures (Toledo)      419-472-9200 
  Artistic  Dentures  (Toledo)      800-333-7645 
 
  DENTISTS 
 
  Armstrong, Earl DDS (Toledo)        419-380-8094 
  Belongea, Chad DDS (Maumee)        419-893-3443 
  Berning,  James  DDS  (Toledo)    419-385-9208 
  Branam,  Gary  DDS  (Oregon)      419-698-4339 
  Brookview  Dental  (Sylvania)      419-885-1115 
  Bunkers, Jeff DDS (Perrysburg)        419-874-1719 
  Reynolds Corners Dental (Various Locations)    419-724-2321 
  Westgate Dental Arts (Toledo)        419-537-9352 
 
  GERIATRICS 
 
  Dr. Robert A. Schmidt, MD    
      930 Dixie Highway, Rossford, OH   - (419) 666-6682   
 
  Shahid Agha MD Inc    The Senior Wellness Program     202              
 
 
      2741 Navarre Ave # D404, Oregon, OH   - (419) 698-2902   
 
  Dr. Kewal K. Mahajan, MD    
      3841 Navarre Ave, Oregon, OH   - (419) 691-8132   
 
  Croak Andrew J Do    
      625 Gibbs St, Maumee, OH   - (419) 893-7134   
 
  Dr. Kathleen E. Talbot, MD    
      111 Clinton Street, Maumee, OH   - (419) 893-7671   
 
  Dr. Joseph S. Peyton, DO    
      111 Clinton St, Maumee, OH   - (419) 893-7671   
 
  Dr. Jeanine S. Huttner, MD    
      5300 Harroun Rd, Sylvania, OH   - (419) 824-1100   
 
  Both John C Do    
      5757 Monclova Rd, Maumee, OH   - (419) 893-5557   
 
  Dr. Ock L. Hong, MD    
      West Central Avenue, Toledo, OH   - (419) 841-7926   
 
  Dr. Tanvir I. Qureshi, MD    
    5290  W  Brookshire  St,  Monroe, MI   - (734) 242-5544   
 
  Dasani Suresh MD    
      2755 Shoreland Ave, Toledo, OH   - (419) 726-7070   
 
  Blossom G Barton Do    
      2526 N Reynolds Rd, Toledo, OH   - (419) 537-1485   
 
  Melanie Thombre & Associates    
      2639 Upton Ave, Toledo, OH   - (419) 471-1848   
 
  Dr. Fernando Crotte, MD    
      3900 Sunforest Ct # 229, Toledo, OH   - (419) 360-7080   
 
  Dr. Cletus U. Iwuagwu, MD    
      3355 Glendale Avenue, Toledo, OH   - (419) 383-5614   
 
  Dr. Cletus U. Iwuagwu, MD    
      Suite 100, 3120 Glendale Avenue, Toledo, OH   - (419) 383-3771   
 
  Dr. Joy A. Price, MD    
    6605  West  Central  Avenue,  Toledo, OH   - (419) 841-7926   The Senior Wellness Program     203              
 
 
 
  First Choice Medical Staffing    
      5445 Southwyck Blvd, Toledo, OH   - (419) 861-2722   
 
  Daiber Robert R MD    
      2526 N Reynolds Rd, Toledo, OH   - (419) 537-1485   
 
  Dr. Riaz N. Chaudhary, MD    
      3841 Navarre Ave, Oregon, OH   - (419) 691-8132   
 
  Dr. Richard C. Burns, DO    
      5460 Carroll Road, Blissfield, MI   - (517) 486-3884   
 
  Koloff Gary F MD PC    
      730 N Macomb St, Monroe, MI   - (734) 242-3140   
 
  Dr. Charles L. Valone Jr, DO    
      1223 Oak Harbor Rd, Fremont, OH   - (419) 334-7191   
 
  University of Toledo Medical Center the: Geriatric Center   Glendale Ave, 
Toledo, OH   - (419) 383-5610   
 
  Dr. Michael J. Haroutunian, DO    
      22021 Ecorse Rd, Taylor, MI   - (313) 291-4444   
 
  Dr. Jeffrey A. Stickney, DO    
      5449 S Occidental Rd, Tecumseh, MI   - (517) 423-3901   
   
  Dr. Cornelio L. Naguit, MD    
      130 Medical Center Dr, Carleton, MI   - (734) 654-2535   
 
  Dr. Alan M. Mellow, MD    
      1500 East Medical Center Drive, Ann Arbor, MI   - (734) 930-5630  
 
  Geriatric Centers of MCO: Iwuagwu Cletus U MD    
      3355 Glendale Ave # 164, Toledo, OH   - (419) 383-5610   
 
  Dr. Abdul Haq, MD    
      5839 Willow Ridge Drive, Ypsilanti, MI   - (734) 726-1439   
 
 
  Dr. Karl J. Edelmann, MD    
      Suite D, 955 West Eisenhower Circle, Ann Arbor, MI   - (734) 747-8500   
 
  Temple Fitness Solutions    
      107 E Bennett St, Saline, MI   - (734) 944-9500   The Senior Wellness Program     204              
 
 
 
  Diehl David J MD    
      Ste 3, 760 Woodland Dr, Saline, MI   - (734) 944-3820   
 
  Dr. Abul K. Shamsuddin, MD    
      25410 Goddard Rd, Taylor, MI   - (313) 291-9900   
 
  Dr. Raymond L. Yung, MD    
      1500 East Medical Center Drive, Ann Arbor, MI   - (734) 764-6831   
 
  Dr. Preeti N. Malani, MD    
      1500 E Medical Center Dr, Ann Arbor, MI   - (734) 764-6831   
 
  Garg Pawan MD    
      2814 Electric St, Wyandotte, MI   - (734) 284-6050   
 
  Visiting Angels-Living Assistance Services    
      14628 Allen Rd, Taylor, MI   - (888) 264-3550   
 
  Dr. James F. Peggs, MD    
      1500 E Medical Center Dr, Ann Arbor, MI   - (734) 475-1321   
 
  Dr. Jagdish K. Sachdeva, MD    
      15105 Northline Rd, Southgate, MI   - (734) 282-7734   
 
  HEARING AIDS 
 
  Advanced Hearing Technologies  (Toledo)    419-578-9434 
  Beltone Hearing Care Clinics  (Sylvania)    419-471-0906 
  Earsmart  (Maumee)       419-887-8500 
  Kenwood Hearing Center (Toledo)     419-534-3111 
  Northwest Ohio Hearing Clinic  (Perrysburg)    419-873-4327 
 
  OCCUPATIOAL THERAPISTS 
 
  Concept  Rehab  Inc.  (Toledo)      419-843-6002 
  Heartland Rehab Services   (Oregon)      419-687-8000 
      (Toledo)    419-536-8030 
      (Perrysburg)    419-874-2657 
      (Maumee)    419-897-9822 
  University of Toledo Medical Center (Toledo)    419-383-5040 
 
  OPTICAL 
 
  James  Optical  (Oregon)      419-693-3376 
  JC  Penny  Optical  (Toledo)      419-474-4308 The Senior Wellness Program     205              
 
 
  Lencrafters    (Toledo)    419-473-1500 
      (Maumee)    419-878-2823 
      (Toledo)    419-385-4011 
  Pearle  Vision  (Toledo)     419-474-6774 
  Dr. Cherry & Associates (Toledo)        419-472-5399 
  Pinnacle Eye Group     (Sylvania)      419-843-2020 
      (Lambertville)    734-854-3937 
      (Perrysburg)    419-872-4477 
 
  PARKS 
 
  Metroparks of the Toledo Area         419-407-9700 
  Wood  County  Park  District      419-353-1897 
 
  PHARMACIES  
 
  Clinic  Pharmacy  (Toledo)      419-479-5800 
  Erie  Drugs  (Toledo)       419-476-4322 
  Rite Aid Pharmacy (Various  Locations)    800-748-3243 
  Walgreens Pharmacy (Various Locations)      800-925-4733 
  Kroger Pharmacy (Various Locations) 
  Meijer Pharmacy (Various Locations) 
 
  PHYSICAL THERAPISTS 
 
  Alternative Physical Therapy  (Toledo)    419-578-4357 
  American Physical Rehabilitation Network (Sylvania)  419-824-3434 
  Anthony Wayne Physical Therapy (Whitehouse)    419-877-5144 
  Health Therapy Partners    (Toledo)   419-382-7081 
         (Toledo)   419-727-1938 
         (Sylvania)   419-720-0692 
  Heartland Rehabilitation Services (Maumee)    419-897-9822 
         (Lambertville)   734-856-6737 
         (Toledo)   419-479-7079 
         (Perrysburg)   419-874-2268 
  Spine Care and Rehabilitation (Ottawa  Hills)   419-531-3003 
  Toledo Orthopedic Surgeons Physical Therapy and Sports Medicine 
        (Toledo)   419-578-4200 
  Total Rehab (Various Locations in Toledo Area)    419-291-8370 
  Westgate Physical Therapy (Toledo)       419-536-8030 
 
  SPEECH & LANGUAGE PATHOLOGISTS 
 
  Mercy Center for Health Promotions (Oregon)    419-696-7203 
  St. Vincent Mercy Medical Center  (Toledo)    419-251-2981 
  Total  Rehab       (Oregon)   419-690-8400 The Senior Wellness Program     206              
 
 
       (Sylvania)   419-824-1968 
       (Toledo)   419-291-4158 
  University of Toledo Medical Center (Toledo)    419-383-5040 
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Personal Contacts 
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2010 Calendar 
 
January 2010 
 
February 2010  March 2010  April 2010 
Su Mo Tu We Th Fr Sa  Su Mo Tu We Th Fr Sa  Su Mo Tu We Th Fr Sa  Su Mo Tu We Th Fr Sa 
         1 2      1 2  3 4 5 6      1 2  3 4 5 6           1 2 3 
3  4  5  6  7  8  9   7  8  9  10 11 12 13   7  8  9  10 11 12 13   4  5  6  7  8  9 10 
10 11  12 13  14  15  16    14 15  16 17  18  19  20    14 15  16 17  18  19  20    11 12  13 14  15  16  17 
17 18  19 20  21  22  23    21 22  23 24  25  26  27    21 22  23 24  25  26  27    18 19  20 21  22  23  24 
24  25  26  27  28  29  30    28            28  29  30  31       25  26  27  28  29  30  
3 1                                                      
                                                     
May 2010    June 2010    July 2010    August 2010 
Su Mo Tu We Th Fr Sa  Su Mo Tu We Th Fr Sa  Su Mo Tu We Th Fr Sa  Su Mo Tu We Th Fr Sa 
           1       1  2 3 4 5           1 2 3   1  2 3  4 5 6 7 
2 3  4 5  6  7  8    6 7  8 9  10  11  12    4 5  6 7  8  9  10    8 9  10  11  12  13  14 
9 10  11 12  13  14  15    13 14  15 16  17  18  19    11 12  13 14  15  16  17    15 16  17 18  19  20  21 
16 17  18 19  20  21  22    20 21  22 23  24  25  26    18 19  20 21  22  23  24    22 23  24 25  26  27  28 
23 24  25 26  27  28  29    27 28  29 30          25 26  27 28  29  30  31    29 30  31         
30  31                                                    
                                                     
September 2010    October 2010  November 2010  December 2010 
Su Mo Tu We Th Fr Sa  Su Mo Tu We Th Fr Sa  Su Mo Tu We Th Fr Sa  Su Mo Tu We Th Fr Sa 
      1 2 3 4             1 2      1 2  3 4 5 6          1 2 3 4 
5 6  7 8  9  10  11    3 4  5 6  7  8  9    7 8  9  10  11  12  13    5 6  7 8  9  10  11 
12 13  14 15  16  17  18    10 11  12 13  14  15  16    14 15  16 17  18  19  20    12 13  14 15  16  17  18 
19 20  21 22  23  24  25    17 18  19 20  21  22  23    21 22  23 24  25  26  27    19 20  21 22  23  24  25 
26 27  28 29  30        24 25  26 27  28  29  30    28 29  30            26 27  28 29  30  31   
              3 1                                        
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May 2010 
 
Sunday  Monday  Tuesday  Wednesday  Thursday  Friday  Saturday 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1 
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7 
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10 
 
 
11 
 
 
12 
 
 
13 
 
 
14 
 
 
15 
 
 
16 
 
 
17 
 
 
18 
 
 
19 
 
 
20 
 
 
21 
 
 
22 
 
 
23 
 
 
24 
 
 
25 
 
 
26 
 
 
27 
 
 
28 
 
 
29 
 
 
30 
 
 
31 
 
Memorial Day          
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April 26, 2010 – May 2, 2010 
Monday, 26 
 
 
Tuesday, 27 
 
 
Wednesday, 28 
 
 
Thursday, 29 
 
 
Friday, 30 
 
 
Saturday, 1 
 
 
Sunday, 2 
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May 3, 2010 – May 9, 2010 
Monday, 3 
 
 
Tuesday, 4 
 
 
Wednesday, 5 
 
 
Thursday, 6 
 
 
Friday, 7 
 
 
Saturday, 8 
 
 
Sunday, 9 
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May 10, 2010 – May 16, 2010 
Monday, 10 
 
 
Tuesday, 11 
 
 
Wednesday, 12 
 
 
Thursday, 13 
 
 
Friday, 14 
 
 
Saturday, 15 
 
 
Sunday, 16 
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May 17, 2010 – May 23, 2010 
Monday, 17 
 
 
Tuesday, 18 
 
 
Wednesday, 19 
 
 
Thursday, 20 
 
 
Friday, 21 
 
 
Saturday, 22 
 
 
Sunday, 23 
 
 
 The Senior Wellness Program     218              
 
 
May 24, 2010 – May 30, 2010 
Monday, 24 
 
 
Tuesday, 25 
 
 
Wednesday, 26 
 
 
Thursday, 27 
 
 
Friday, 28 
 
 
Saturday, 29 
 
 
Sunday, 30 
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May 31, 2010 – June 6, 2010 
Monday, 31 
 
 
Tuesday, 1 
 
 
Wednesday, 2 
 
 
Thursday, 3 
 
 
Friday, 4 
 
 
Saturday, 5 
 
 
Sunday, 6 
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June 2010  
 
Sunday  Monday  Tuesday  Wednesday  Thursday  Friday  Saturday 
 
 
 
 
 
 
1 
 
 
2 
 
 
3 
 
 
4 
 
 
5 
 
 
6 
 
 
7 
 
 
8 
 
 
9 
 
 
10 
 
 
11 
 
 
12 
 
 
13 
 
 
14 
 
 
15 
 
 
16 
 
 
17 
 
 
18 
 
 
19 
 
 
20 
 
 
21 
 
 
22 
 
 
23 
 
 
24 
 
 
25 
 
 
26 
 
 
27 
 
 
28 
 
 
29 
 
 
30 
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May 31, 2010 – June 6, 2010 
Monday, 31 
 
 
Tuesday, 1 
 
 
Wednesday, 2 
 
 
Thursday, 3 
 
 
Friday, 4 
 
 
Saturday, 5 
 
 
Sunday, 6 
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June 7, 2010 – June 13, 2010 
Monday, 7 
 
 
Tuesday, 8 
 
 
Wednesday, 9 
 
 
Thursday, 10 
 
 
Friday, 11 
 
 
Saturday, 12 
 
 
Sunday, 13 
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June 14, 2010 – June 20, 2010 
Monday, 14 
 
 
Tuesday, 15 
 
 
Wednesday, 16 
 
 
Thursday, 17 
 
 
Friday, 18 
 
 
Saturday, 19 
 
 
Sunday, 20 
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June 21, 2010 – June 27, 2010 
Monday, 21 
 
 
Tuesday, 22 
 
 
Wednesday, 23 
 
 
Thursday, 24 
 
 
Friday, 25 
 
 
Saturday, 26 
 
 
Sunday, 27 
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June 28, 2010 – July 4, 2010 
Monday, 28 
 
 
Tuesday, 29 
 
 
Wednesday, 30 
 
 
Thursday, 1 
 
 
Friday, 2 
 
 
Saturday, 3 
 
 
Sunday, 4 
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July 2010 
Sunday  Monday  Tuesday  Wednesday  Thursday  Friday  Saturday 
 
 
 
 
 
 
 
 
 
 
 
 
1 
 
 
2 
 
 
3 
 
 
4 
 
Independence Day   
5 
 
 
6 
 
 
7 
 
 
8 
 
 
9 
 
 
10 
 
 
11 
 
 
12 
 
 
13 
 
 
14 
 
 
15 
 
 
16 
 
 
17 
 
 
18 
 
 
19 
 
 
20 
 
 
21 
 
 
22 
 
 
23 
 
 
24 
 
 
25 
 
 
26 
 
 
27 
 
 
28 
 
 
29 
 
 
30 
 
 
31 
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June 28, 2010 – July 4, 2010 
Monday, 28 
 
 
Tuesday, 29 
 
 
Wednesday, 30 
 
 
Thursday, 1 
 
 
Friday, 2 
 
 
Saturday, 3 
 
 
Sunday, 4 
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July 5, 2010 – July 11, 2010 
Monday, 5 
 
 
Tuesday, 6 
 
 
Wednesday, 7 
 
 
Thursday, 8 
 
 
Friday, 9 
 
 
Saturday, 10 
 
 
Sunday, 11 
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July 12, 2010 – July 18, 2010 
Monday, 12 
 
 
Tuesday, 13 
 
 
Wednesday, 14 
 
 
Thursday, 15 
 
 
Friday, 16 
 
 
Saturday, 17 
 
 
Sunday, 18 
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July 19, 2010 – July 25, 2010 
Monday, 19 
 
 
Tuesday, 20 
 
 
Wednesday, 21 
 
 
Thursday, 22 
 
 
Friday, 23 
 
 
Saturday, 24 
 
 
Sunday, 25 
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July 26, 2010 – August 1, 2010 
Monday, 26 
 
 
Tuesday, 27 
 
 
Wednesday, 28 
 
 
Thursday, 29 
 
 
Friday, 30 
 
 
Saturday, 31 
 
 
Sunday, 1 
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Fact Sheets 
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Fact Sheet About Older Adults 
 
o  The total number of adults aged 65 years and older with diseases/disabilities increased from 26.9 
million in 1982 to 34.1 million in 1999 (United States Department of Health and Human 
Services [USDHHS], 2000). 
o  The increase in numbers indicates a growing need for programs and services to serve 
this older adult population (USDHHS, 2000). 
o  The 2000 U.S. Census reported 35.9 million individuals were 65 or over (USDHHS, 2000). 
o  Approximately one of every five persons in the United States will be considered an 
older adult (USDHHS, 2000). 
o  It is expected between 2000 and 2030 that the number of Americans over the age of 65 will 
double (USDHHS, 2000). 
o  The older population, 65 and older, will increase approximately 15% in 2010 to 36% in 2020 
(Administration on Aging, 2009). 
o  The 65 and older population was numbered in 2006 to be 37.3 million and only 39% of older 
individuals assessed their health as excellent or very good (Administration on Aging, 2009). 
o  The profile states that approximately there are 1,531,994 individuals in the state of Ohio who are 
aged 65 and older (Administration on Aging, 2009). 
o  Currently older individuals make up just over 12% of the population and account for one-third of 
health care dollars spent (Scaffa & Bonder, 2009). 
o  Chronic disease is common among this age group and includes several conditions (Scaffa & 
Bonder, 2009).  
o  The following conditions are in order of the most common: arthritis, heart disease, 
hearing impairment, high blood pressure, orthopedic impairment, and cataracts 
(Scaffa & Bonder, 2009).  
o  The majority of older individuals have at least one chronic condition while many have multiple 
conditions (Administration on Aging, 2009). 
o  The most frequent conditions mentioned were: hypertension (48%), arthritis (47%), 
heart disease (29%), cancer (20%), diabetes (16%), and sinusitis (14%) 
(Administration on Aging, 2009). 
o  Approximately 25% of individuals 60 and older were reported to be obese (Administration on 
Aging, 2009). 
o  Individuals who are overweight or obese are at a higher risk for developing the above 
chronic conditions (Administration on Aging, 2009). 
o  Good health and function during later life can be due to factors that include but are not limited 
to: genetics, environment, physical activity, nutritional habits, social participation and social 
support, occupational engagement, mental health, spirituality, and the control that the individual 
has over his or her life (Rowe & Kahn, 1998). 
o   Older adults can maintain wellness through good nutrition, exercise, and avoidance of harmful 
substances (Scaffa & Bonder, 2009).  
o  In addition, the presence of a good social support system, a sense of spiritual 
fulfillment, positive personal coping mechanisms, and a satisfying array of 
occupations can contribute to successful aging (Scaffa & Bonder, 2009). 
o  At times, it may not be possible to avoid disease and disability but it is possible to 
maintain engagement with one’s life (Scaffa & Bonder, 2009). 
o  The federal government has a particular interest in health promotion programming, as discussed 
in the federal document called Healthy People 2010 (USDHHS, 2000).  The Senior Wellness Program     234              
 
 
o  Several objectives listed in Healthy People 2010 have direct importance to older 
adults. 
  In 1997, 40 percent of adults aged 18 years and older engaged in no leisure-
time physical activity (USDHHS, 2000).  
  The 2010 target is 20 percent of adults aged 18 years and older will 
engage in no leisure-time physical activity (USDHHS, 2000). 
  In 1997, only 15 percent of adults aged 18 years and older report engaging in 
moderate physical activity for 5 or more days per week for 30 minutes or 
longer (USDHHS, 2000).  
  The 2010 target is 30 percent of adults aged 18 years and older will 
engage regularly in moderate physical activity for at least 30 minutes 
(USDHHS, 2000). 
  In 1997, only 23 percent of adults aged 18 years and older report engaging in 
regular, vigorous physical activity that involves large muscle groups in 
dynamic movement for 20 minutes or longer, 3 or more days per week 
(USDHHS, 2000).  
  The 2010 target is 30 percent of adults aged 18 years and older will 
engage in vigorous physical activity for 20 minutes or longer, 3 or 
more days per week (USDHHS, 2000). 
o  Moderate physical activity for at least 30 minutes is preferred (Scaffa & Bonder, 2009).  
o  However, starting out slowly and gradually increasing the frequency and duration of 
physical activity is the key to successful behavior change (Scaffa & Bonder, 2009).  
  Moderate physical activity can reduce the risk of developing or dying from 
heart disease, diabetes, colon cancer, and/or high blood pressure (Scaffa & 
Bonder, 2009).  
  By being physically active, individuals may protect themselves against lower 
back pain and some forms of cancer (Scaffa & Bonder, 2009). 
  Regular physical activity can help maintain the function of independence in 
older adults and enhance the quality of life (Scaffa & Bonder, 2009).  
o  Coronary heart disease (CHD) is the leading cause of death and disability in the United States 
(Scaffa & Bonder, 2009).  
o  Physically inactive individuals are almost twice as likely to develop CHD as 
individuals who engage in regular physical activity (Scaffa & Bonder, 2009). 
o   Individuals with other risk factors such as obesity, high blood pressure, and high cholesterol 
may also benefit from physical activity (Scaffa & Bonder, 2009).  
o  Regular physical activity is important because it has been shown to improve muscle function, 
cardiovascular function, and physical performance (Scaffa & Bonder, 2009).  
o  The Centers of Disease Control [CDC], (2001) stated that regular exercise or physical activity is 
a powerful health promotion strategy.  
o  Physical activity has been linked to improve cardiovascular functions, pulmonary 
functions, strength, flexibility, coordination, balance, memory, and mood. Improving 
strength, flexibility, coordination, and balance can reduce the risk of falls among 
older adults (CDC, 2001).  
o  Reducing the risk of falls can prevent primary and/or secondary disabilities/diseases 
from occurring as well as preventing a decrease in one’s perception of quality of life 
(CDC, 2001).  
o  These risk factors can make older adults prime targets for diseases and disabilities 
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o  However, regular physical activity can also prevent or minimize a vast array of these 
disorders for all individuals (CDC, 2001).  
o  The American Council on Exercise: Exercise for Older Adults (1998) stated that there are several 
physiological and psychological benefits of physical activity.  
o  Physiological benefits of physical activity include but are not limited to: regulation of 
glucose levels, stimulation of adrenaline and non-adrenaline, improved sleep, 
enhanced aerobic and cardiovascular capacity, increased muscle strength, enhanced 
flexibility, improved balance and coordination, and improved regulation of movement 
velocity (The American Council on Exercise: Exercise for Older Adults, 1998).   
o  Psychological benefits of physical activity include but are not limited to: relaxation, 
reduced stress and anxiety, enhanced mood state, general well-being, improved 
mental health, improved cognition, and enhanced skill acquisition (The American 
Council on Exercise: Exercise for Older Adults, 1998).  
o  It is recommended that programs focus on aerobic exercise, strengthening exercise, 
and flexibility exercise, which the program will include (CDC, 2001). 
o  Good nutrition throughout one’s lifespan is also essential for optimal health (Chernoff, 2001).  
o  Nutrition impacts growth and development, preservation of health, healing, and 
recovery from illness (Chernoff, 2001). 
o  Older adults are at more risk than younger adults for poor nutrition because of several reasons.  
o  Reasons include but are not limited to: diminishing sense of taste, making food less 
enjoyable, grieving of a loved one, living on a reduced income, and/or not appealing 
restricted diets (Chernoff, 2001).   
o  Older adults tend to consume fewer calories (American Academy of Family Physicians, 
American Dietetic Association, National Council on the Aging, Inc, n.d.). 
o   Older adults are recommended that they reduce their calorie intake by 10% by age 75 
(American Academy of Family Physicians, American Dietetic Association, National 
Council on the Aging, Inc, n.d.).  
o  Older adults should maintain fat intake at 30% or less while consuming a wide array 
of fruits, vegetables, and whole-grain foods (American Academy of Family 
Physicians, American Dietetic Association, National Council on the Aging, Inc, n.d.). 
o  Physicians have stated that older adults need more protein (American Academy of 
Family Physicians, American Dietetic Association, National Council on the Aging, 
Inc, n.d.). 
   Receiving more protein can be hard to do for older adults due to less 
consumption of food (American Academy of Family Physicians, American 
Dietetic Association, National Council on the Aging, Inc, n.d.).  
o  Several older adults are also becoming dehydrated due to drinking less water which can also lead 
to serious problems if not corrected (Reichel, 1995).   
o  Overweight and obesity affect a large proportion of the United States population, approximately 
55 percent of adults.  
o  Between 1976 and 1994, the number of obesity cases increased more than 50 percent, 
from 14.5 percent of the adult population to 22.5 percent.   
  Approximately 25 percent of adult females and 20 percent of adult males are 
obese (Scaffa & Bonder, 2009).  
  Healthy People 2010 (USDHHS, 2000) set a target of 15 percent of adults 
aged 20 years and older of having a BMI of 30 or more in hopes of decreasing 
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o  Dietary factors are associated with 4 of the 10 leading causes of death: coronary heart disease, 
some types of cancer, stroke, and type II diabetes (Scaffa & Bonder, 2009).   
o  Persons who are overweight or obese are also at risk for high blood pressure, 
gallbladder disease, osteoarthritis, sleep apnea, and respiratory problem Scaffa & 
Bonder, 2009).  
o  These particular conditions are estimated to cost over $200 billion each year in 
medical expenses (Scaffa & Bonder, 2009).  
o  The health outcomes related to these diseases can often be improved through weight 
loss by educating about adequate nutrition and physical activity Scaffa & Bonder, 
2009).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 The Senior Wellness Program     237              
 
 
Fact Sheet About The Program 
 
o  Wellness is commonly referred to as the individual’s perception of physical and psychological 
well-being that is characterized by adequate physical capacity for accomplishment of desired 
activities, coupled with overall satisfaction with one’s life situation (Gallup, 1999).  
o  This particular definition can be reached by several individuals, including those with 
a disability and/or disease. 
o  The focus should be on promotion of wellness rather than on remediation of dysfunction (Scaffa 
& Bonder, 2009). 
o  Preventing problems before they occur can help to enhance older adults’ quality of 
life (Scaffa & Bonder, 2009).  
o  Health promotion programs that focus on improving functioning across different diagnoses have 
shown that they are effective in reducing and/or maintaining conditions (USDHHS, 2000). 
o  It is important that older adults have the opportunity to engage and learn about health 
promotion and disease/disability prevention techniques due to older adults living 
longer and becoming more accessible to diseases and/or disabilities (USDHHS, 
2000). 
o  It is important that older adults specifically have the opportunity to engage in physical 
activity and to learn about healthy habits to promote their health and prevent 
diseases/disabilities (USDHHS, 2000).  
o  The Senior Wellness Program will engage and educate older adults on wellness using 
occupational therapy based models of practice and intervention strategies. 
o  The Senior Wellness Program will be based on three components: physical fitness, nutrition, and 
improving behaviors/psychosocial skills through social participation and social support.  
o  Eating, meal preparation, social participation, and physical activity are all parts of a 
person’s occupational domain (AOTA, 2007).  
o  A person’s nutritional intake, psychosocial interactions, and physical activity are all 
necessary occupations of every human beings daily life (AOTA, 2007).  
o  The Senior Wellness Program will provide skill training for shopping for food, making good 
choices, preparing meals, and eating the meals. 
o  The program will promote strength and flexibility to help protect against disability, enhance 
functional independence, and encourage regular physical activity participation. 
o  Older adults who have social networks seem to experience less dysfunction.  
o  Older adults who experience a feeling of connectedness also have a sense of well-
being.  
o  Wellness programs, such as The Senior Wellness Program, will provide opportunities 
for meaningful and supportive social interaction. 
o  The goal of The Senior Wellness Program is to increase community-living older adults’ 
knowledge and engagement in adulthood nutrition, physical fitness, and improved 
behaviors/psychosocial skills through occupationally based programming. 
o  The definition of behaviors/psychosocial skills includes an older adult’s self-esteem 
and body image, and how much the older adult enjoys socializing with others. 
o  The program objectives focus on an occupational approach to setting and attaining goals, 
improving nutritional intake, improving amount of time spent active, and improving 
behaviors/psychosocial skills such as self-esteem and social skills. 
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Fact Sheet About Occupational Therapy 
 
o  An occupational therapist can help improve and promote health for these vital and necessary 
daily occupations (Scaffa & Bonder, 2009).   
o  Occupational therapy can help older adults with a disability/disease to age 
successfully by shifting the profession’s focus from cure to care (Scaffa & Bonder, 
2009).   
o  By caring, the occupational therapy profession can assist the individual in prevention 
of the possible disease/disability progressing towards dysfunction (Scaffa & Bonder, 
2009).   
o  Occupational therapists can educate the public on how to address specific barriers that inhibit the 
adoption of physical activity by older adults and develop interventions that address these barriers 
(AOTA, 2001).  
o  Occupational therapists can support and discuss the message with clients that a 
sedentary lifestyle plays a role in overweight (AOTA, 2001).  
o  Occupational therapists can also counsel individuals to increase their daily activities 
to prevent disease/disability and further promote a healthier lifestyle (AOTA, 2001).  
o  Occupational therapists can ensure that the individual is capable of obtaining needed nutrition 
and is motivated to do so (AOTA, 2001). 
o  Occupational therapists can provide guidance to clients to address this health problem 
(AOTA, 2001).  
o  We can help with lifestyle changes in nutrition intake and physical activity patterns that can 
easily be incorporated into everyday life (AOTA, 2001).  
o  The first role for occupational therapy practitioners is to promote a healthy lifestyle for clients 
(AOTA, 2001). 
o  Occupational therapy practitioners can consult with their clients to promote the 
maintenance of physical activity, to adapt physical activities to be appropriate and 
safe, and to modify exercise environments and equipment as needed (AOTA, 2001). 
o  An occupational therapist will find ways to help an individual change his or her habits and 
routines in order to make permanent lifestyle changes (AOTA, 2001). 
o  An occupational therapist is able to help consumers plan and implement individualized 
approaches for lifestyle changes (AOTA, 2001). 
o  An occupational therapy practitioner understands that healthy behaviors/psychosocial skills are 
also essential to optimum health and well being (AOTA, 2001).  
o  Key concepts in the psychosocial area of occupation include meaning, purpose, 
motivation, symbolic aspects of occupation, relationships, roles, and unconscious 
dynamics that could influence occupational behavior (AOTA, 2001). 
o  Our profession is committed to assisting individuals and groups to engage in occupations to 
achieve and maintain full participation in our society (American Occupational Therapy 
Association, 2001) 
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The Senior Wellness 12 
Week Program Session 
Guide   
 
 
 
 
 
 
 
 
*The handouts were adopted and modified from:   
 
Kinsinger, L. S., Jones, K.R., Kahwati, L., Harvey, R., Burdick, M., Zele, V., & Yevich, S.J. (2009). 
Design and dissemination of the MOVE! weight-management program for veterans. 
Preventing Chronic Disease: Public Health Research, Practice, and Policy, 6, A98. 
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The Senior Wellness Program 
Overall Session 1 plan for group leader  
About this session:  
Welcome to The Senior Wellness Program! All group participants should complete an 
orientation session. By the end of this session participants will have had the opportunity to:  
  -Learn about the group sessions  
  -Meet the group sessions team  
  -Discuss self-management  
  -Set goals for the program  
  -Learn how to cope with stress 
  -Learn how to cook it healthy 
  -Learn how to make a good fit for active feet 
To do before this session:  
• Organize materials for the session  
• Paper, pens, flip chart/white board 
• Pedometers and binders for each participant  
• Self-management diaries/logs/charts  
o  Food and Activity Diary (Extra Handouts) 
o  10 Health Gains from a 10% Weight Loss (Extra Handouts) 
o  Change your thoughts about food, exercise, and yourself (Extra Handouts) 
o  Set your weight loss goals (Extra Handouts) 
o  A guide to using your pedometer (Extra Handouts) 
• Senior Wellness Handouts:  
o  Behaviors/Psychosocial Skills – Coping with Stress 
  -Dealing with stress, anxiety, and depression 
  -Take Control of your thoughts, feelings, and behavior 
  -So you’re not ready yet? 
o  Nutrition – Cook It Healthy 
  -What are the types of fat? 
  -Fat out! Flavor in! 
  -Recipe smart stand-ins for heart healthy cooking 
  -Spice it up 
 -Food  Record 
o  Physical Fitness – Making a Good Fit for Active Feet 
  -Making a Good Fit! Shoes for Active Feet 
 -Physical  Activity/Odometer 
 -Wheelchair  Odometer 
 -Physical  Activity/Pedometer 
  -How hard should I exercise? 
  - Exercise can be fun! 
 -Sample  Stretches 
  -Sample Aerobic Activity 
  -Sample Strength Activity Plan for Beginners 
  -Sample Flexibility Plan for Beginners 
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-Welcome everyone to the session.  
-Use an ice breaker to have participants introduce themselves. 
-The goal of The Senior Wellness group sessions.  
-Describe the purpose of the orientation class and give an overview of the        
other sessions in the program. Clarify your facility’s expectations for group        
session completion (for example, 10 of 12 sessions or 6 of 8 sessions etc.). 
   
Exercise 1: Ground rules:  
-Pass out the orientation booklet (Appendix P) and discuss the booklet. 
-Describe the purpose and importance of ground rules for group sessions.  
-Ask participants to decide on ground rules for the session.  
-Take feedback and display the ground rules where everyone can see them. 
 
Exercise 2: Weight management  
-Use handouts 10 Health Gains From a 10% Weight Loss and Change Your    Thinking 
About Food, Exercise and Yourself to facilitate a brief discussion about weight loss and 
behavior change.  
 
Exercise 3: Self-management  
-Write the following definition on a flipchart or board.  
Goal of Senior Wellness Group Sessions:  
To help participants self-manage their fitness, nutrition, and behaviors through learning, 
discussion, reflection, and the support of others. The focus of the sessions includes health 
promotion and disease/disability prevention through nutrition, physical activity, and behavior 
change.  
Self-Management Defined:  
Self-management means that participants are partners with their team in the management 
and treatment of health promotion and disease/disability prevention.  
It means that participants:  
• Understand, actively participate and take responsibility in each session; 
• Set their own goals; 
• Learn new skills to achieve these goals such as:  
  -Self Monitoring,  
  -Planning and preparing,  
  -Problem solving.  
 
Ask participants to discuss the definition and answer any questions that arise. Explain that 
skills such as planning and preparing and problem solving will be addressed during later 
sessions and that the remainder of this session will focus on goal setting and self-
monitoring.  
 
Exercise 4: Set goals  
-Ask participants why they have joined this program.  
-Ask participants to share their answers and to keep these answers as a reminder as       
  to why they are entering the program. 
-Use the Senior Wellness Handout Set your Weight Loss Goals to discuss the importance   
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-Conduct individual weigh-ins and measurements in private (can also be done at the end of 
the session) and fill out the BMI Assessment (Appendix E). It is a good idea to conduct 
weigh-ins and measurements at this time to help participants set a weight loss goal    
 for the group sessions. However, it is important to remind participants to set realistic, 
achievable goals.  
-Participant will set a minimum of two goals for nutrition, physical fitness, and  
  behaviors/psychosocial skills on The Senior Wellness Program Participant Goals 
(Appendix C). 
-Participants will also complete The Senior Wellness Pre and Post Participant Self Report 
(Appendix D). 
 
Exercise 5: Self-monitoring- Keeping a diary  
-Discuss how keeping a diary is the single most important thing that they can do to change 
their eating and physical activity behaviors. Ask participants how they feel about keeping a 
diary and allow the group time to come up with solutions to any difficulties discussed.  
-Distribute The Senior Wellness Program Food and Activity Diary.  
-Ask participants to use the diary for the duration of the program. For now, instruct   
 participants to simply write down all food and drinks consumed and any activity taken each   
 day. Explain that the diary will be the focus of discussion at every session.  
 
Exercise 6: Self-monitoring – Recording steps  
• If available, distribute pedometers/odometers. Use handout A Guide to Using Your 
Pedometer and/or handout Wheelchair Odometers to demonstrate correct use of the 
device.  
• Allow participants to move around to get used to wearing the device. Suggest to 
participants that they wear their pedometer (for a few days), without making any changes to 
their normal routine, to establish a baseline number of daily steps.  
• Ask participants to start logging steps in their Food and Activity Diary.  
• Ask participants to wear their pedometers daily.  
 
Exercise 7: Behaviors/Psychosocial Skills Session 1 (Coping with 
Stress)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 8: Nutrition Session 1 (Cook it Healthy!)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 9: Physical Activity Session 1 (Making a Good Fit for Active 
Feet)  
•Pass out Handouts  
• Discuss Handouts 
• Incorporating physical activity into the session reinforces the healthy lifestyle message and 
provides opportunity to demonstrate some simple but effective exercises. 
  - Ask participants to join you in your choice of physical activity based upon the needs 
 assessment. 
 The Senior Wellness Program     243              
 
 
Close the session:  
• Provide whatever information is necessary for attending the next session 
(date/time/location etc).  
• Remind participants to:  
  -Begin keeping a food and activity diary and bring it to every session,  
  -Wear their pedometer;  
  -Begin using the pedometer/odometer to establish a baseline; and  
  -Bring both the diary and the pedometer to the rest of the sessions. 
  Finish Weigh-Ins and measurements. 
  The occupational therapist will complete the Objectives Record (Appendix K) before 
Week 2.  
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Coping with Stress 
Behaviors/Psychosocial Skills Session 1: 
Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handout(s): 
  Dealing with Stress, Anxiety and Depression 
  Take Control of Your Thoughts, Feelings and Behavior 
  So, You’re Not Ready Yet? 
 
Suggested Format for Discussion: 
 
  Write STRESS!! on the board or flip chart. 
  Ask participants to describe how too much stress can affect a 
person’s weight (e.g., overeating, eating lots of 
sweets/carbohydrates, skipping exercise due to depression, giving up 
due to hopelessness, etc.) and write the responses on the board. 
  Ask participants to describe what they do to reduce stress, and write 
the responses on the board. 
  Pass out the handouts Dealing with Stress, Anxiety, and Depression, 
and Take Control of Your Thoughts, Feeling and Behavior. Pass out 
the other handouts and discuss too! 
  Discuss the concept of Get the Stinking Out of Your Thinking! with 
  participants by asking for examples of negative thinking and then 
  replacing those thoughts with more positive ones. 
  Discuss the numerous other suggestions for reducing stress, asking 
  participants how they might use them in their lives. 
  Suggest a relaxation tape. One is One is available for listening or 
downloading at www.nchpdp.med.va.gov/RelaxationRecording.asp. 
Other tapes can be purchased at bookstores. 
   Dealing With Stress, Anxiety and 
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Stress, anxiety, and depression influence your eating and 
physical activity habits and your weight. Some problems require 
professional assistance and can help. Discuss your concerns with 
your primary care provider.  
Here are some things that you can try for yourself:  
Change Your Thinking:  
  Your mood (sad, nervous, stressed, etc.) comes from your 
thoughts and what you tell yourself. In most cases, you can 
control your mood by choosing what you think about and 
what you tell yourself.  
 
  When you are feeling too much stress, be aware of what you 
are thinking. Are these thoughts making you feel worse? If 
so, then replace them with more positive thoughts. Make a 
list of 4-5 positive statements about yourself that you can 
use when feeling stressed. Here are some examples:  
 
o I can control my reaction to a situation, even if I can’t  
    control the situation.  
o I am a good person.  
o I am calm and relaxed.  
o I am at peace with myself and with the world around    
    me.  
o I will accept the things I cannot change. I will have  
    the courage to change the things I can and I will    
    learn to know the difference.  
 
 
 
Take Control of Your Thoughts,  
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Your thoughts drive your feelings and actions. In most 
situations or events, if your thoughts are negative, your 
feelings will be negative, and you may act negatively. 
 
When you catch yourself feeling bad (stressed, angry, hurt, 
frightened, anxious, sad, depressed, etc.), stop right then and 
ask yourself what is behind these feelings:  
 
1. What have I been thinking or telling myself?  
For example: “I will never be able to eat healthy.”  
 
2. Is this thought sensible, realistic, or am I making something out    
    of nothing? Is there real evidence for thinking this way?  
   For example: “Is it really true that I can never eat  
      h e a l t h y ? ”    
 
3. Is it helpful or healthy for me to be thinking this way?  
For example: “Is it helpful for me to think, I can 
never be healthy?”  
 
4. What positive thoughts can I use to replace my negative  
    thinking?  
For example: “The Super Fitness team will help 
me to become more active and healthier.”  
 
 
 
 
 
 
 
 
 
 
So, You’re Not Ready Yet? 
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When you are ready to become active, The Senior 
Wellness Program is here to help you. Contact your Super 
Fitness for information about The Senior Wellness 
Program! In the meantime, here are some things to think 
about:  
 
  Is your stress level getting in the way of what you 
really want? Is it affecting your health? Your energy? 
Your interest or your joy in doing certain things? Is it 
making you unhappy? If so, when you are ready, you 
can change that.  
 
  Is excess weight due to stress affecting your 
health? It can damage your heart, your breathing, 
your joints, your ability to move, your feelings about 
yourself, and other things. Losing weight is one of the 
most important things you can do to improve your 
health. The Senior Wellness Program is ready to help.  
 
  You are in control of what you choose to do. If and 
when you decide to become more active or eat 
healthy, do it for yourself!  
 
 
 
 
 
 
 
 
 
 
Cook It Healthy 
Nutrition Session 1: Lesson Plan for Instructor 
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Objectives: 
  To recognize recipe substitutions less fat, less Calories 
 Recipe  modification 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
  Measuring spoons Tablespoon, teaspoon 
  Optional, if available Food models of example servings of fat 
 
Handout(s): 
  What are the Types of Fat? 
  Fat Out Flavor In 
  Recipe Smart Stand-Ins for Heart Healthy Cooking 
  Spice It Up 
 Food  Record 
 
Suggested Format for Discussion: 
  Ask participants if they prepare meals at home by show of hands. Ask how many 
have a spouse, partner, or family member who typically prepares meals by show 
of hands. This will help determine how to lead the class discussion. 
  Explain that recipes and cooking methods can be modified to reduce both fat and 
calories. Explain that reducing fat is a great way to cut calories without reducing 
the amount of food that you can eat; sometimes, you can actually eat more. 
o  1 gram of carbohydrate or protein has 4 calories. 
o  1 gram of fat has 9 calories (more than twice the amount for 
carbohydrate/protein). 
o  1 serving of fat = 1 teaspoon of oil or butter = 5 grams of fat = 45 calories. 
o  1 tablespoon of oil or butter = 135 calories. 
  Ask participants about typical seasonings or additions to their food, i.e., fatback, 
ham hock, bacon grease, lard, butter, margarine, oil, etc. Talk about the natural 
flavor of foods, tasting food before you season it, and seasoning alternatives that 
are lower in fat/calories. 
  Ask participants to name some recipe substitutions they can make to reduce 
calories and fat. Write the responses on the board. 
  Explain the types of fat and which choices are better. 
  Distribute the handout(s) and discuss any ideas not covered. 
  Ask participants to select several recipes during the next week and make 
substitutions based on the discussion and the handouts. 
 
 
 
 What Are The Types Of Fat? Handout 1-1 
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Limiting your fat intake is the key to losing weight and being 
healthier. Healthy eating includes small amounts of fats, but 
some fats are much healthier than others. Eating 
monounsaturated or polyunsaturated fats instead of saturated or 
trans fats may help improve your blood cholesterol.  
Good Fats  
Monounsaturated: canola, olive, nut and peanut oils (use these 
fats for cooking); peanuts; nuts; avocado; olives                        
Polyunsaturated: Most vegetable oils (corn, cottonseed, 
flaxseed, safflower, sesame, soybean, sunflower), nuts, seeds, 
peanuts, fish 
Bad Fats  
Saturated: Animal sources such as meat, poultry, butter, lard, 
whole and reduced fat dairy products; tropical oils – coconut, 
palm and palm kernel; Saturated fats are solid at room 
temperature  
Hydrogenated: Many fats used in processed foods, snack foods, 
stick margarine, vegetable shortening; Read the ingredients list 
for shortening, “partially hydrogenated vegetable oil” (A liquid 
vegetable oil is changed to a solid fat by a chemical process.) 
*May be labeled as trans fat  
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Handout 1-2  
A little fat goes a long way. One teaspoon of butter or oil has 5 grams of fat 
and about 45 calories. Check out these tips to cut fat and add flavor:  
  When eating out, ask for the topping or sauce to be put on the side. 
Ask for lower fat options like salsa, mustard, or ketchup.  
 
  With salads, choose fat free/reduced fat dressings, flavored vinegar, 
or lemon juice. Ask for the dressing to be served on the side.  
 
  Pick lean cuts of meats, poultry, and seafood. Trim away any fat or 
skin.  
 
  Cook foods without adding fat. Use nonstick cooking spray instead of 
butter, margarine, or oil when grilling, frying, or sautéing. Use non-
stick cookware. You can sauté in a small amount of broth. If you do 
add fat, use a small amount of olive or canola oil.  
 
  Choose to bake, roast, grill, steam, poach, or pan sauté instead of 
frying. If roasting or baking in the oven, use a rack to raise the food 
up off the bottom of the pan to allow the fat to drip away.  
 
  Instead of using ham hock or fatback to season vegetables, use lean 
ham or broth to get the meat flavor.  
 
  Use napkins or paper towels to blot out extra fat from foods. This 
helps with pizza or fried foods.  
 
  Taste your food before spreading on butter or margarine. Choose 
another topping. Try using fruit butter or low sugar spreadable fruit on 
toast.  
The handouts, “Spice It Up” and “Recipe Smart Substitutions”, will give you 
more ideas on how to cut fat and add flavor. 
 
Recipe Smart Stand-Ins for Heart Healthy 
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Use the following tips to trim fat, cholesterol, and excess calories 
from your favorite recipes. Try adding spices to recipes instead of 
salt for added flavor.  
If  your  recipe  uses:                 Try this instead: 
Whole Milk  Skim, ½%, or 1% milk 
Cream  Evaporated fat-free (skim) milk, fat-
free half and half 
Whipped Cream  Whip chilled evaporated skim milk or 
use low-fat or fat-free whipped 
topping  
Sour Cream  Fat-free sour cream, low-fat yogurt, 
or blend 1 cup low fat cottage 
cheese with 1 tablespoon skim milk 
and 2 tablespoons of lemon juice 
(for tartness) 
Mayonnaise  Low-fat or fat-free mayonnaise, fat-
free plain yogurt 
Cream Cheese  Reduced-fat or fat-free versions (do 
not use fat-free for baking) 
Ricotta Cheese  1% cottage cheese, skim or non-fat 
ricotta 
Whole-Milk Cheese (regular cheese) Skim milk mozzarella or low-fat 
cheese or reduced-fat cheese 
Butter, Lard, Shortening  Depending of the recipe, use canola 
or olive oil or margarine  
Stick Margarine  Soft, tub, squeeze, or whipped 
margarine; reduced-fat and fat-free 
margarine are available. Whipped 
margarine cannot be used in baking. 
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cannot be used in baking or frying. 
Oil (in baking)  Equal amount of apple sauce or 
double the amount of plain yogurt 
1 whole egg  2 egg whites or equivalent egg 
substitute or 1 egg white and 2 
teaspoons of oil 
1 egg yolk  1 egg white 
1 egg (as thickener)  1 tablespoon of flour 
1 ounce of baking chocolate  3 tablespoons of cocoa powder and 
(if fat is needed) 1 tablespoon of 
canola oil 
Fudge sauce  Chocolate syrup 
Nuts, coconut  Use fewer nuts and toast to enhance 
flavor. Dried fruit, such as, raisins, 
cranberries, chopped apricots. All of 
these can be used as a substitution 
for nuts and coconut 
Frosting  Meringue, low-fat or fat-free whipped 
topping, sifted confectioner’s sugar, 
sifted cocoa powder, cream cheese 
icing made with confectioner’s sugar 
and low-fat cream cheese, fruit or 
jam 
High fat cuts of meat labeled 
“choice” or “prime” grades 
Leaner cuts of meats labeled as 
“select” grade, such as round, 
sirloin, or top loin 
Ground meat (all types)  Select ground meats with 10% or 
less “fat by weight” 
Luncheon meats  Low-fat varieties, such as skinless 
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Sausage  Ground turkey with 10% or less “fat 
by weight”, veggie sausage 
Bacon  Canadian bacon, turkey bacon, lean 
ham (use low-fat varieties) 
Avocados, olives, coconut, etc. for 
salad garnishes 
Fruits and vegetables that are lower 
in fat, such as cucumber slices, 
orange slices, carrot curls, tomato 
roses 
Salad dressings  Low-fat or fat-free commercial 
dressings or make dressing from oil, 
water, and vinegar or lemon juice 
Cream soups  Defatted broths, broth-base or fat-
free (skim) milk-based soups 
 
 
 
 
 
 
 
 
 
 
Spice It Up Handout 1-4  
 
Here are a variety of ways to add extra flavor to your food without 
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Try adding herbs – (1 tablespoon fresh herb = 1 teaspoon dried 
herb) 
B a s i l       M a r j o r a m      R o s e m a r y    
Bay  leaf       Mint      Sage 
Cilantro       Oregano     Savory 
Dill        Parsley     Thyme 
 
Spice it up. 
Allspice     Cumin     Pepper  (black) 
Cinnamon   Nutmeg     Cayenne 
Cloves     Paprika     
      
Use seeds.  
A n i s e        C e l e r y        M u s t a r d    
Caraway       Coriander     Poppy   
Cardamom      Fennel       Sesame 
 
Add a little zing! 
Chili  powder    Ginger     Pepper 
Curry    Horseradish    Onions 
Garlic     Lemon  juice    Vinegar 
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Food Record Extra Handout 1-5 
 
Day Time  Location  Food/Drink  Amount  Hunger  Food 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      
 
Hunger/Fullness Key: 1 = Starving, weak, lightheaded, dizzy 5 = Neutral – not hungry or full 10 = Uncomfortably full or 
“sick” Mood Examples: Happy, Content, Bored, Depressed, Neutral, Tired, Anxious, Angry, Sad, Lonely, Stressed, 
Worried 
 
Use this sheet to record what, how much, where, and when you eat and drink each day. When you do this also stop to 
think about how hungry you are before you eat or drink and what kind of mood you are in at the time. This helps you to 
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Making a Good Fit for Active Feet 
Physical Session 1: Lesson Plan for Instructor 
 
Objectives: 
  To enable the participant to understand how to select shoes and socks 
appropriate for various activities and exercise and to know when to purchase 
new shoes for activities. 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
Handouts: 
  Making a Good Fit ! Shoes for Active Feet 
 Sample  Stretches 
  Sample Aerobic Activity Plan for Beginners 
  Sample Strength Activity Plan or Beginners 
  Sample Flexibility Plan For Beginners 
 Physical  Activity/Odometer 
 Wheelchair  Odometers 
 Physical  Activity/Pedometer 
  How Hard Should I Exercise? 
  Exercise Can Be Fun! 
Suggested Format for Discussion: 
 Introduction  - Write Making a Good Fit Hints for Buying and Wearing Shoes for 
Active Feet on board. Explain that as a group you are going to discuss why 
appropriate footwear is an important part of your exercise / activity plan. 
  Shoes for Activity - Ask participants why this is important, write responses on 
board. Discuss reasons to wear comfortable shoes during exercise or activity. 
  Why should you do it? 
  Review different types of shoes for the active person; 
  Review the need for socks; 
  Review the need to check feet for cuts, sores, or blisters; 
  Review when to purchase new shoes / socks due to excessive wear.  
  Ask participants to share additional information on selecting shoes for activities. 
 Optional  Discuss questions to ask when selecting shoes from a source that offers 
  expertise in shoe fit and selection for activity, sports, or exercise. 
  Review handout Making a Good Fit! Shoes for Active Feet . Pass out other 
handouts and discuss too! 
  Wrap up and ask class to describe different shoes for different activities. What 
are some differences to look for? Write responses on the board. 
______________________________________________________________________ 
 
You may wish to invite a speaker from the prosthetics department or a specialty 
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 Making a Good Fit!  
Shoes for Active Feet Handout 1-1  
 
Whatever the activity, wearing the right kind of shoe is very 
important for your comfort and safety. Here are some helpful 
tips:  
  Shop around for various styles and brands. Ask the 
salesperson to assist you in choosing the shoe best suited 
for your specific activity.  
  When trying on new shoes, wear the kind of socks you will 
wear when you are active. Wear cotton socks or athletic 
socks. Discard worn out socks to prevent blisters.  
  Your feet swell slightly during activity. So, when shopping for 
new shoes, go right after you have been active.  
  Try new shoes on and walk around. They should feel 
comfortable right away.  
  There should be one thumb’s width of space between your 
longest toe and the end of the shoe.  
  The heel should not pinch or slip when you walk.  
  The shoes should bend easily at the ball of your feet just 
behind your toes.  
  After exercising look at your feet to be sure you do not have 
any sores, cuts, or blisters. Tell your primary care provider 
about any cuts, sores, or blisters that don’t heal.  
  Replace shoes when soles (bottom) are worn or slick. You 
can replace just the shoe inserts (inside cushions) when 
worn, if the rest of the shoe is in good shape.  
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Sample Stretches Handout 1-2 
 
Calf and hamstring stretch:  
Stand a little away from a wall or other structure and lean on it with your 
head on your hands as shown. Bend one leg and place your foot on the 
ground in front of you, with the other leg straight behind. Slowly move your 
hips forward, keeping your lower back flat. Keep the heel of the straight leg 
on the ground, with toes pointing straight ahead or slightly in. Hold the 
stretch for 10-30 seconds. Do not bounce. Repeat 3-5 times. Now, stretch 
the other leg.  
 
 
Ankle and Achilles tendon stretch:  
Place your left foot against a wall, with your ankle flexed and toes up as 
shown. Move your body forward until you feel a mild stretch in the Achilles 
tendon area (see arrow on picture). Hold for 8-10 seconds. This also 
stretches the bottom of your foot and toes. Now, stretch the other foot.  
 
 
Thigh stretch:  
Start with your feet a little more than shoulder-width apart. Bend your right 
knee slightly and move your left hip downward toward the right knee. This 
stretches your left inner thigh. Hold for 10-30 seconds. Repeat 3-5 times. 
Now, stretch the other thigh.  
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Alternate thigh muscles stretch:  
Standing close to a wall or a chair, place one hand on the wall and with the 
other hand reach back and slowly pull your foot up to touch your buttocks. 
Hold for 10-30 seconds. Relax back to your starting position. Repeat 3-5 
times. Now, stretch the other leg.  
 
 
Lower back, hips, groin, and hamstring stretch:  
Start in a standing position with feet about shoulder-width apart and pointed 
straight ahead. Slowly bend forward from the hips. Keep your knees 
slightly bent. Let your neck and arms relax. Go to the point where you feel 
a slight stretch in the back of your legs. Hold this stretch for 10-30 seconds. 
Slowly come back to a standing position with knees bent all of the time. 
Repeat 3-5 times.  
 
 
Shoulder and neck stretch: 
Raise the top of your shoulders toward your ears until you feel a slight 
tension in your neck and shoulders. Hold for 5 seconds. Then, relax your 
shoulders downwards.  
 
 
Arm and side stretch: 
Start in a standing position with feet about shoulder-width apart and pointed 
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slightly bent. Let your neck and arms relax. Go to the point where you feel 
a slight stretch in the back of your legs. Hold this stretch for 10-30 seconds. 
Slowly come back to a standing position with knees bent all of the time. 
Repeat 3-5 times.  
 
 
 
*Adopted from:  
 
Anderson, B. (2000). Stretching. Bolinas, CA: Shelter Publications. 
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 Sample Aerobic Activity Plan for 
Beginners Handout 1-3 
 
This is a sample 12-week plan to help meet a goal of 30 
minutes of moderate-intensity physical activity on most days 
of the week.  
  The best types of activities for this plan are ones that use large muscle 
groups (arms, trunk, legs), such as walking, dancing, cycling, swimming, or 
jogging.  
  Remember to begin each session with a brief warm-up (5-10 minutes) and 
end with a cool-down period (5-10 minutes).  
  Rate the intensity of your activity using the Borg Scale below. Use this 
scale to rate how hard you are exercising. Aerobic activities, like walking 
and cycling, should be done at level 13 (somewhat hard). Strength 
activities, like lifting dumbbells and pushups, should be done at levels 15-
17 (hard to very hard). You can gradually make activities harder as you 
become more fit. Activities that used to be hard will become easier over 
time and earn a lower score compared to when you first started. For 
example, slow walking on level ground may be a level 13 effort for you in 
the beginning. As your fitness improves, it may take brisk walking up a 
slight hill to get to that same level 13 effort.  
 
The Borg Category Rating Scale 
          Least Effort 
   6  
   7  very,  very  light 
   8  
   9  very  light 
   1 0  
   11  fairly  light   *************************************** 
      12        *    Aerobic Training Zone               *   
   13  somewhat  hard *************************************** 
   1 4  
   15  hard    *************************************** 
      16        *    Strength Training Zone              *   
   17  very  hard   *************************************** 
   1 8  
   19  very,  very  hard 
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 Maximum  Effort 
 
  You can adjust the days of the week on this plan to better fit 
your schedule.  
 
Weeks 1 through 3 - Getting Started 
 
 Day  Effort/Intensity  Total  Duration 
Week 1  Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Rest 
Borg Level 11-13 
Rest 
Borg Level 11-13 
Rest 
Borg Level 11-13 
Rest 
 
10-15 minutes 
 
10-15 minutes 
 
10-15 minutes 
Week 2  Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Rest 
Borg Level 11-13 
Rest 
Borg Level 11-13 
Rest 
Borg Level 11-13 
Rest 
 
10-15 minutes 
 
10-15 minutes 
 
10-15 minutes 
Week 3  Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Rest 
Borg Level 11-13 
Rest 
Borg Level 11-13 
Rest 
Borg Level 11-13 
Rest 
 
10-15 minutes 
 
10-15 minutes 
 
10-15 minutes 
 
 
Weeks 4 through 7 - Increasing Duration and Frequency 
 
 Day  Effort/Intensity  Total  Duration 
Week 4 & 5  Sunday 
Monday 
Tuesday 
Wednesday 
 
 
Thursday 
Rest 
Borg Level 11-13 
Rest 
7-10 minutes at Borg Level 11-13 
7-10 minutes at Borg Level 13-16 
7-10 minutes at Borg Level 11-13 
Rest 
 
20-30 minutes 
 
20-30 minutes 
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Friday 
Saturday 
Borg Level 11-13 
Rest 
20-30 minutes 
Week 6  Sunday 
Monday 
Tuesday 
Wednesday 
 
 
Thursday 
Friday 
Saturday 
Borg Level 14-15 
Borg Level 11-13 
Rest 
7-10 minutes at Borg Level 11-13 
7-10 minutes at Borg Level 13-16 
7-10 minutes at Borg Level 11-13 
Rest 
Borg Level 11-13 
Rest 
20-30 minutes 
20-30 minutes 
 
20-30 minutes 
 
 
 
20-30 minutes 
Week 7  Sunday 
Monday 
Tuesday 
Wednesday 
 
 
Thursday 
Friday 
Saturday 
Rest 
Borg Level 11-13 
Rest 
7-10 minutes at Borg Level 11-13 
7-10 minutes at Borg Level 13-16 
7-10 minutes at Borg Level 11-13 
Rest 
Borg Level 11-13 
Rest 
 
20-30 minutes 
 
20-30 minutes 
 
 
 
20-30 minutes 
 
Weeks 8 through 12 – Increasing Duration 
 
 Day  Effort/Intensity  Total  Duration 
Week 8 & 9  Sunday 
Monday 
Tuesday 
Wednesday 
 
 
Thursday 
Friday 
Saturday 
Rest 
Borg Level 11-13 
Rest 
10 minutes at Borg Level 11-13 
10 minutes at Borg Level 13-16 
10 minutes at Borg Level 11-13 
Rest 
Borg Level 11-13 
10 minutes at Borg Level 11-13 
10 minutes at Borg Level 13-16 
10 minutes at Borg Level 11-13  
 
30 minutes 
 
30 minutes 
 
 
 
30 minutes 
30 minutes 
Week 10  Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Rest 
Borg Level 10 
Rest 
Borg Level 14 
Rest 
Borg Level 10 
Borg Level 14 
 
30 minutes 
 
30 minutes 
 
30 minutes 
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Week 11  Sunday 
Monday 
Tuesday 
Wednesday 
 
 
Thursday 
Friday 
Saturday 
Rest 
Borg Level 11-13 
Rest 
10 minutes at Borg Level 11-13 
10 minutes at Borg Level 13-16 
10 minutes at Borg Level 11-13 
Rest 
Borg Level 11-13 
10 minutes at Borg Level 11-13 
10 minutes at Borg Level 13-16 
10 minutes at Borg Level 11-13 
 
30 minutes 
 
30 minutes 
 
 
 
30 minutes 
30 minutes 
Week 12  Sunday 
Monday 
Tuesday 
Wednesday 
 
 
Thursday 
Friday 
Saturday 
Rest 
Borg Level 11-13 
Rest 
10 minutes at Borg Level 11-13 
10 minutes at Borg Level 13-16 
10 minutes at Borg Level 11-13 
Rest 
Borg Level 11-13 
Rest 
 
30 minutes 
 
30 minutes 
 
 
 
30 minutes 
 
Week 13 and beyond - Maintenance  
  30 minutes of aerobic activities  
  5-6 times/week  
  At Borg Level 13 intensity  
 
 
 
 
This sample plan was adapted from: 
  
Gauer, R.L., & O’Connor, F. (2010). How to Write an Exercise Prescription. Retrieved April 
10, 2010, from http://www.hooah4health.com/toolbox/exrx/default.htm 
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 Sample Strength Activity Plan for 
Beginners Handout 1-4 
About Strength Exercise  
To do most of the following strength exercises, you need to lift or push weights 
(or your own body weight), and gradually increase the amount of weight you use. 
You can use the hand and ankle weights sold in sporting-goods stores, or you 
can use things like milk or water jugs filled with sand or water or socks filled with 
beans and tied shut at the ends. 
  
There are many alternatives to the exercises shown here. For example you can 
buy a resistance band (it looks like a giant rubber band, and stretching it helps 
builds muscle) at a sporting-goods store to do other types of strength exercises. 
You can also use the special strength-training equipment at our fitness center.  
How Much, How Often  
  Do strength exercises for all of your major muscle groups at least twice a 
week, but no more than 3 times per week. Don’t do strength exercises of 
the same muscle group on any 2 days in a row.  
  Depending on your condition, you might need to start out using as little as 
1 or 2 pounds of weight or no weight at all. Sometimes, the weight of your 
arms or legs alone is enough to get you started.  
  Use a minimum of weight the first week, then gradually add weight. 
Starting out with weights that are too heavy can cause injuries.  
  Gradually add a challenging amount of weight in order to benefit from 
strength exercises. If you don’t challenge your muscles, you won’t benefit 
from strength exercises.  
How to do Strength Exercises  
  Do 8-15 repetitions in a row. Wait a minute, then do another “set” of 8-15 
repetitions of the same exercise.  
  Take 3 seconds to lift or push a weight into place; hold the position for 1 
second, and take another 3 seconds to lower the weight. Don’t let the 
weight drop or let your arms or legs fall in an uncontrolled way; lowering 
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  It should feel somewhere between hard and very hard (Level 15 to 17 on 
the Borg Scale; review the handout, “How Hard Should I Exercise”, for 
more information on how to self-monitor the intensity of your activity) for 
you to lift or push the weight of your limb. It should not feel very, very hard. 
  If you can’t lift or push at least 8 times in a row, it’s too heavy for you. 
Reduce the amount of weight or lift your limb a lower amount. If you can lift 
more than 15 times in a row without much difficulty, then it’s too light for 
you. You can try increasing the amount of weight or the height to which 
you are lifting your limb to make the activity more difficult.  
  Stretch after strength exercises, as this is when your muscles are warmed 
up. If you stretch before strength exercises, be sure to warm up your 
muscles first by light walking and arm pumping.  
Safety  
  Don’t hold your breath or strain during strength exercises. Breathe out as 
you lift or push, and breathe in as you relax; this may not feel natural at 
first.  
  If you have had your hip or knee joint replaced, check with your doctor 
before doing the lower body exercises.  
  Avoid jerking or thrusting weights into position or “locking” the joints in your 
arms and legs in a tightly straightened position. This can cause injuries. 
Use smooth, steady movements.  
  Muscle soreness lasting up to a few days and slight fatigue are normal 
after muscle-building exercises, but exhaustion, sore joints, and 
unpleasant muscle pulling are not. The latter symptoms mean you are 
overdoing it.  
  None of the exercises you do should cause pain. The range within which 
you move your arms and legs should never hurt.  
Progressing  
  Gradually increasing the amount of weight you use is crucial for building 
strength.  
  When you are able to lift a weight between 8 to 15 times, increase the 
amount of weight you use at your next session  
Here is an example of how to progress gradually start out with a weight that you 
can lift only 8 times. Keep using that weight until you become strong enough to 
lift 12 to 15 times. Add more weight so that, again, you can lift it only 8 times. Use 
this weight until you can lift it 12 to 15 times, then add more weight. Keep 
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Sample Schedule  
Perform the following exercises, in order, at the recommended frequency.  
Detailed instructions for each exercise are provided at the end of this handout 
and are taken from Exercise: A Guide from the National Institute on Aging.  
 
Strength and Balance Exercises  # of repetitions per set  # of sets 
per session 
# of 
sessions 
per week 
Arm Raise  8-15  2  2-3 
Chair Stand  8-15  2  2-3 
Biceps Curl  8-15 per side  2 per side  2-3 
Plantar Flexion  8-15  2  2-3 
Triceps Extension  8-15 per side  2 per side  2-3 
Alternative Dip  8-15  2  2-3 
Knee Flexion  8-15 per side  2 per side  2-3 
Hip Flexion  8-15 per side  2 per side  2-3 
Shoulder Flexion  8-15  2  2-3 
Knee Flexion  8-15 per side  2 per side  2-3 
Hip Extension  8-15 per side  2 per side  2-3 
Side Leg Raise  8-15 per side  2 per side  2-3 
 
Remember the sequence for each repetition of an exercise:  
LIFT to a count of three…  
PAUSE to a count of one  
LOWER to a count of three  
  Decrease the weight or lower how far you are lifting your limb or body if 
you cannot do at least 8 repetitions in row.  
  Increase the weight or raise how far you are lifting your limb or body if you 
can easily do more than 15 repetitions in a row.  
  For this program, proper form is more important than quantity or speed. 
Make sure you do each exercise safely and properly with the full range of 
motion.  
Finding the Right Intensity  
As you stick with the program, the exercises will become too easy and you will 
need to increase your efforts to continue gaining strength. It is important to find 
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always s progressing to increase strength. The table below will help you find the 
right intensity for your workout. 
 
Exercise Intensity Indicator*  
Ask yourself these questions after each exercise:  
Were you able to complete 2 sets of 8 repetitions in good form?  
No Reduce the weight so you can lift 8 times in good form; then repeat for a 2nd set   
      For exercises that don’t use weights, decrease height to which you are raising your limb or      
          body.  
Yes  Please continue to the next question.  
Could you have done a few more than 15 repetitions in good form without a break?  
Yes You feel that you can do only a few more repetitions-but not the entire next set of 8-15 
without a break. At your next workout, do the first set of repetitions with the current weight you 
have been using. Then do the second set with a slightly heavier weight. To increase the intensity 
of exercises that do not use weights, hold for a slightly longer count or lift limb to a higher level.  
Could you have done the entire 2nd set of 15 repetitions in good form without a break?  
Yes  Use heavier weights for both sets of repetitions the next time you workout. For exercises 
without weight, hold each repetition for a slightly longer count.  
 
The usual recommended count is: “LIFT One-Two-Three”  
                                                       “PAUSE One”  
                                                       “LOWER One-Two-Three”  
 
To increase intensity try: “LIFT One-Two-Three”  
                                        “Pause One-Two-Three”  
                                        “LOWER One-Two-Three-Four”  
 
*Pass out and/or attach examples from:  
 
Seguin, R.A., Epping, J.N., Buchner, D.M., Bloch, R., & Nelson, M.E. (2002). Growing Stronger: 
Strength Training for Older Adults. United States: Centers for Disease Control and 
Prevention and Tufts University.  
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Examples of Strength Exercises 
 
Arm Raise 
Strengthens shoulder muscles. 
1.  Sit in armless chair with you back supported by back of chair. 
2.  Keep feet flat on floor even with your shoulders. 
3.  Hold hand weights straight down at your sides, with palms facing inward. 
4.  Raise both arms to side, shoulder height. 
5.  Hold the position for 1 second. 
6.  Slowly lower arms to sides. Pause. 
7.  Repeat 8 to 15 times. 
8.  Rest; then do another set of 8 to 15 repetitions. 
Chair Stand 
Strengthens muscles in abdomen and thighs. Your goal is to do this exercise without using your 
hands as you become stronger. 
1.  Place pillows on the back of chair. 
2.  Sit toward front of chair, knees bent, feet flat on floor. 
3.  Lean back on pillows in half-reclining position. Keep your and shoulders straight throughout 
exercise. 
4.  Raise upper body forward until sitting upright, using hands as little as possible (or not at all, 
if you can). Your back should no longer lean against pillows. 
5.  Slowly stand up, using hands as little as possible. 
6.  Slowly sit back down. Pause. 
7.  Repeat 8 to 15 times. 
8.  Rest; then do another set of 8 to 15 repetitions. 
Biceps 
Strengthens upper-arm muscles. 
1.  Sit in armless chair with your back supported by back of chair. 
2.  Keep feet flat on floor even with your shoulders. 
3.  Hold hand weights straight down at your sides, with palms facing inward. 
4.  Slowly bend one elbow, lifting weight toward chest. (Rotate palm to face shoulder while 
lifting weight). 
5.  Hold position for 1 second. 
6.  Slowly lower arm to starting position. Pause. 
7.  Repeat with other arm. 
8.  Alternate arms until you have done 8 to 15 repetitions with each arm. 
9.  Rest; then do another  set of 8 to 15 alternating repetitions. 
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Plantar Flexion 
Strengthens ankle and calf muscles. Use ankle weights, if you are ready. 
 
1.  Stand straight, feet flat on floor, holding onto a table or chair for balance. 
2.  Slowly stand on tiptoe, as high as possible. 
3.  Hold position for 1 second. 
4.  Slowly lower heels all the way back down. Pause. 
5.  Do the exercise 8 to 15 times. 
6.  Rest; then do another set of 8 to 15 repetitions. 
 
Variation:  
As you become stronger, do the exercise standing on one leg only, alternating legs for a total of 8 
to 15 times on each leg. Rest; then do another set of 8 to 15 alternating repetitions.  
 
Triceps Extension 
(If you shoulders aren’t flexible enough to do this exercise, see alternative “Dip” exercise). 
Strengthens muscles in back of upper arm. Keep supporting your arm with your hand throughout the 
exercise. 
 
1.  Sit in chair with your back supported by back of chair. 
2.  Keep feet flat on floor even with shoulders. 
3.  Hold a weight in one hand. Raise that arm straight toward ceiling, palm facing in. 
4.  Support this arm, below elbow, with other hand. 
5.  Slowly bend raised arm at elbow, bringing hand weight toward same shoulder. 
6.  Slowly straighten arm toward ceiling. 
7.  Hold position for 1 second. 
8.  Slowly bend arm toward should again. Pause. 
9.  Repeat the bending and straightening until you have done the exercise 8 to 15 times. 
10. Repeat 8 to 15 times with your other arm. 
11. Rest; then do another set of 8 to 15 alternating repetitions. 
Alternative “Dip”  
Exercise for back of upper arm. This pushing motion will strengthen your arm muscles even if you 
aren’t yet able to lift yourself up off of the chair. Don’t use your legs or feet for assistance, or use 
them as little as possible. 
1.  Sit in chair with armrests. 
2.  Lean slightly forward, keep your back and shoulders straight.  
3.  Grasp arms of chair. Your hands should be level with trunk of body or slightly father 
forward. 
4.  Tuck feet slightly under chair, heels off the ground, weight on toes and bails of feet. 
5.  Slowly push body off of chair using arms, not legs. 
6.  Slowly lower back down to starting position. Pause. 
7.  Repeat 8 to 15 times. 
8.  Rest; then do another set of 8 to 15 repetitions. 
 The Senior Wellness Program     271              
 
 
Knee Flexion 
Strengthens muscles in back of thigh. Use ankle weights, if you are ready. 
 
1.  Stand straight holding onto a table or chair for balance. 
2.  Slowly bend knees as far as possible. Don’t move your upper leg at all; bend your knee only. 
3.  Hold position for 1 second. 
4.  Slowly lower foot all the way back down. Pause. 
5.  Repeat with other leg. 
6.  Alternate legs until you have done 8 to 15 repetitions with each leg. 
7.  Rest; then do another set of 8 to 15 alternating repetitions. 
 
Hip Flexion 
Strengthens thigh and hip muscles. Use ankle weights, if you are ready. 
 
1.  Stand straight to the side or behind a chair or table, holding on for balance. 
2.  Slowly bend one knee toward chest, without bending waist or hips. 
3.  Hold position for 1 second. 
4.  Slowly lower leg all the way down. Pause. 
5.  Repeat with other leg. 
6.  Alternate legs until you have done 8 to 15 repetitions with each leg. 
7.  Rest; then do another set of 8 to 15 alternating repetitions. 
Shoulder Flexion 
Strengthens shoulder muscles. 
1.  Sit in armless chair with your back supported by back of chair. 
2.  Keep feet flat on floor even with your shoulders. 
3.  Hold hand weights straight down at your sides, with palms facing inward. 
4.  Raise both arms in front of you (keep them straight and rotate so palms face upward) to 
shoulder height. 
5.  Hold position for 1 second. 
6.  Slowly lower arms to sides. Pause. 
7.  Repeat 8 to 15 times. 
8.  Rest; then do another set of 8 to 15 repetitions. 
Knee Flexion 
Strengthens muscles in front of thigh and shin. Use ankle weights, if you are ready. 
1.  Sit in chair. Only the balls of your feet and your toes should rest on the floor. Put rolled towel 
under knees, if needed, to lift your feet. Rest your hands on your thighs or on the sides of the 
chair. 
2.  Slowly extend one leg in front of you as straight as possible. 
3.  Flex foot to point toes toward head. 
4.  Hold position for 1 to 2 second. 
5.  Slowly lower leg back down. Pause. 
6.  Repeat with other leg. 
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8.  Rest; then do another set of 8 to 15 alternating repetitions.  
 
Hip Extension 
Strengthens buttock and lower-back muscles. Use ankle weights, if you are ready. 
 
1.  Stand 12 to 18 inches from a table or chair, feet slightly apart. 
2.  Bend forward at hips at about 45-degree angle; hold onto a table or chair for balance. 
3.  Slowly lift one leg straight backwards without bending your knee, pointing your toes, or 
bending your upper body any farther forward. 
4.  Hold position for 1 second. 
5.  Slowly lower leg. Pause. 
6.  Repeat with other leg. 
7.  Alternate legs until you have done 8 to 15 repetitions with each leg. 
8.  Rest; then do another set of 8 to 15 alternating repetitions. 
 
Side Leg Raise 
Strengthens muscles at sides of hips and thighs. Use ankle weights, if you are ready. 
 
1.  Stand straight, directly behind table or chair, feet slightly apart. 
2.  Hold onto a table or chair for balance. 
3.  Slowly lift one leg 6-12 inches out to side. Keep your back and both legs straight. Don’t 
point your toes outward; keep them facing forward. 
4.  Hold position for 1 second. 
5.  Slowly lower leg. Pause. 
6.  Repeat with other leg. 
7.  Alternate leg until you have done 8 to 15 repetitions with each leg. 
8.  Rest; then do another set of 8 to 15 alternating repetitions. 
 
How to Improve Your Balance 
Each year, U.S. hospitals have 300,000 admissions for broken hips, and falling is often the cause of 
those fractures. Balance exercises can help you stay independent by helping you avoid the disability 
— often permanent — that may result from falling. As you will see, there is a lot of overlap between 
strength and balance exercises; very often, one exercise serves both purposes. 
 
About Strength/Balance Exercises 
Any of the lower-body exercises for strength shown in the previous strength section also are 
balance exercises. They include plantar flexion, hip flexion, hip extension, knee flexion, and side 
leg raise. Just do your regularly scheduled strength exercises, and they will improve your balance 
at the same time. Also do the knee-extension exercise, which helps you keep your balance by 
increasing muscle strength in your upper thighs.  
 
Safety The Senior Wellness Program     273              
 
 
  Don’t do more than your regularly scheduled strength-exercise sessions to incorporate 
these balance modifications.  
  Remember that doing strength exercises too often can do more harm than good.  
  Simply do your strength exercises, and incorporate these balance techniques as you 
progress.  
 
Progressing 
These exercises can improve your balance even more if you add the following modifications: 
Note that these exercises instruct you to hold onto a table or chair for balance. Hold onto the 
table with only one hand. As you progress, try holding on with only one fingertip. Next, try these 
exercises without holding on at all. If you are very steady on your feet, move on to doing the 
exercises using no hands, with your eyes closed. Have someone stand close by if you are 
unsteady.  
 
Plantar Flexion 
Plantar flexion is already included in your strength exercises. When doing your strength exercise, 
add these modifications to plantar flexion as you progress: Hold table with one hand, then one 
fingertip, then no hands; then do exercise with eyes closed, if steady. 
1.  Stand straight; hold onto a table or chair for balance. 
2.  Slowly stand on tip toe, as high as possible. 
3.  Hold position for 1 second. 
4.  Slowly lower heels all the way back down. Pause. 
5.  Repeat 8 to 15 times. 
6.  Rest; then do another set of 8 to 15 repetitions. 
7.  Add modifications as you progress. 
Knee Flexion 
Do knee flexion as part of your regularly scheduled strength exercises, and add these modifications 
as you progress: Hold table with one hand, then one fingertip, then no hands; then do exercise with 
eyes closed, if steady. 
1.  Stand straight; hold onto a table or chair for balance. 
2.  Slowly bend knee as far as possible, so foot lifts up behind you. 
3.  Hold position for 1 second. 
4.  Slowly lower foot all the way back down. Pause. 
5.  Repeat with other leg. 
6.  Alternate legs until you have done 8 to 15 repetitions with each leg. 
7.  Rest; then do another set of 8 to 15 alternating repetitions. 
8.  Add modifications as you progress. 
 
Hip Flexion 
Do hip flexion as part of your regularly schedules strength exercises, and add these modifications as 
you progress: Hold table with one hand, then one fingertip, then no hands; then do exercise with 
eyes closed, if steady: 
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1.  Stand straight; hold onto a table or chair for balance. 
2.  Slowly bend one knee toward chest, without bending waist or hips. 
3.  Hold position for 1 second. 
4.  Slowly lower leg all the way down. Pause. 
5.  Repeat with other leg. 
6.  Alternate legs until you have done 8 to 15 repetitions with each leg. 
7.  Rest; then do another set of 8 to 15 alternating repetitions. 
8.  Add modifications as you progress. 
 
Hip Extension 
Do hip extension as part of your regularly scheduled strength exercises, and add these modifications 
as you progress: Hold table with one hand, then one fingertip, then no hands; then do exercise with 
eyes closed, if steady. 
 
1.  Stand 12 to 18 inches from a table or chair, feet slightly apart. 
2.  Bend forward at hips at about 45-degree angle; hold onto a table or chair for balance. 
3.  Slowly lift one leg straight backwards without bending your knee, pointing your toes, or 
bending your upper body any farther forward. 
4.  Hold position for 1 second. 
5.  Slowly lower leg. Pause. 
6.  Repeat with other leg. 
7.  Alternate legs until you have done 8 to 15 repetitions with each leg. 
8.  Rest; then do another set of 8 to 15 alternating repetitions. 
9.  Add modifications as you progress. 
 
Side Leg Raise 
Do leg raise as part of your regularly scheduled strength exercises, and add these modifications as 
you progress: Hold table with one hand, then one fingertip, then no hands: then do exercise with 
eyes closed, if steady. 
 
1.  Stand straight, directly behind table or chair, feet slightly apart. 
2.  Hold onto table or chair for balance. 
3.  Slowly lift one leg to side 6-12 inches out to side. Keep your back and both legs straight. 
Don’t point your toes outward; keep them facing forward. 
4.  Hold position for 1 second. 
5.  Slowly lower leg all the way down. Pause. 
6.  Repeat with other leg. 
7.  Alternate legs until you have done 8 to 15 repetitions with each leg. 
8.  Rest; then do another set of 8 to 15 alternating repetitions. 
9.  Add modifications as you progress. 
 
“Anytime, Anywhere” Balance Exercises  
These types of exercises also improve your balance. You can do them almost anytime, anywhere, 
and as often as you like, as long as you have something sturdy nearby to hold onto if you become 
unsteady. 
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Examples: 
  Walk heel-to-toe. Position your heel just in front of the toes of the opposite foot each time 
you take a step. Your heel and toes should touch or almost touch.  
  Stand on one foot (for example, while waiting in line at the grocery store or at the bus stop). 
Alternate feet. 
  Stand up and sit down without using your hands. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*This sample plan was adopted from: 
Seguin, R.A., Epping, J.N., Buchner, D.M., Bloch, R., & Nelson, M.E. (2002). Growing Stronger: 
Strength Training for Older Adults. United States: Centers for Disease Control and 
Prevention and Tufts University.  The Senior Wellness Program     276              
 
 
 Sample Flexibility Plan for Beginners 
Handout 1-5 
Stretching exercises give you more freedom of movement to do the things you need to do 
and the things you like to do. Stretching exercises alone can improve your flexibility, 
although they will not improve your endurance or strength.  
How Much, How Often  
  Stretch after you do your regularly scheduled strength and aerobic 
activities. This should work out to stretching on most, if not all, days of the 
week.  
  If you can’t do endurance or strength exercises for some reason, and 
stretching exercises are the only kind you are able to do, do them at least 
3 times a week, for at least 20 minutes each session.  
  Do each stretching exercise 3 to 5 times at each session. Slowly stretch 
into the desired position, as far as possible without pain, and hold the 
stretch for 10 to 30 seconds. Relax, then repeat, trying to stretch farther.  
Safety  
  If you have had a hip or knee replacement, check with your surgeon before 
doing lower body exercises.  
  Always warm up before doing stretching exercises (do them after 
endurance or strength exercises, for example; or if you are doing only 
stretching exercises on a particular day, do a little bit of easy walking and 
arm-pumping/swinging first).  
  Stretching should never cause pain, especially joint pain. If it does, you are 
stretching too far and you need to reduce the stretch so that it doesn’t hurt. 
Mild discomfort or a mild pulling sensation is normal. Never “bounce” into a 
stretch; make slow, steady movements instead. Jerking into position can 
cause muscles to tighten, possibly resulting in injury.  
  Avoid “locking” your joints into place when you straighten them during 
stretches. Your arms and legs should be straight when you stretch them, 
but don’t lock them in a tightly straight position. You should always have a 
very small amount of bend in your joints while stretching.  
  Some of the exercises require you to lie on the floor. If you are afraid to lie 
on the floor because you think you won’t be able to get back up, consider 
exercising with a buddy to help you. Alternatively, keep a chair nearby to 
use as support in getting up. 
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Stretching exercises are generally performed at a low intensity. You can progress 
in your stretching exercises; the way to know how to limit yourself is that 
stretching should never hurt. It may feel slightly uncomfortable, but not painful. 
Push yourself to stretch farther, but not so far that it hurts.  
Perform the following exercises, in order, as described below.  
Detailed instructions for each exercise are provided at the end of this handout 
and are taken from Exercise: A Guide from the National Institute on Aging.  
 
Flexibility Exercise/Stretch  # of 
repetitions per 
set 
# of sets 
per 
session 
# of sessions per week* 
Hamstrings  3-5 per side  1  After every aerobic or 
strength session 
Alternative Hamstrings  3-5  1  After every aerobic or 
strength session 
Calves  3-5 per side  1  After every aerobic or 
strength session 
Ankles  3-5  1  After every aerobic or 
strength session 
Triceps  3-5 per side  1  After every aerobic or 
strength session 
Wrists  3-5  1  After every aerobic or 
strength session 
Quadriceps  3-5 per side  1  After every aerobic or 
strength session 
Double Hip Rotation  3-5 per side  1  After every aerobic or 
strength session 
Single Hip Rotation  3-5 per side  1  After every aerobic or 
strength session 
Shoulder Rotation  3-5  1  After every aerobic or 
strength session 
Neck Rotation  3-5 per side  1  After every aerobic or 
strength session 
*If you are not currently doing aerobic or strength activities, do flexibility and stretching at least 3 times 
per week for at least 20 minutes per session.  
 
*Pass out and/or attach examples from: Seguin, R.A., Epping, J.N., Buchner, D.M., Bloch, R., & 
Nelson, M.E. (2002). Growing Stronger: Strength Training for Older Adults. United States: 
Centers for Disease Control and Prevention and Tufts University.  The Senior Wellness Program     278              
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How to Improve Your Flexibility  
 
Stretching exercises give you freedom of movement to do the things you need to do and the things 
  you like to do. Stretching exercises alone can improve your flexibility, but they will not improve 
  your endurance or strength. 
 
How Much, How Often  
 
  Stretch after you do your regularly scheduled strength and endurance exercises.  
  If you can’t do endurance or strength exercises for some reason, and stretching exercises are 
the only kind you are able to do, do them at least 3 times a week, for at least 20 minutes each 
session.  
  Do each stretching exercise 3 to 5 times at each session.  
  Slowly stretch into the desired position and hold the stretch for 10 to 30 seconds. Relax, then 
repeat, trying to stretch farther. 
Safety  
 
  If you have had a hip replacement, check with your surgeon before doing lower body 
exercises.  
  If you have had a hip replacement, don’t cross your legs or bend your hips past a 90-
degree angle.  
  Always warm up before stretching exercises (do them after endurance or strength 
exercises, for example; or, if you are doing only stretching exercises on a particular day, 
do a little bit of easy walking and arm-pumping first). Stretching your muscles before 
they are warmed up may result in injury.  
  Stretching should never cause pain, especially joint pain. If it does, you are stretching too 
far and you need to reduce the stretch so that it doesn’t hurt.  
  Mild discomfort or a mild pulling sensation is normal.  
  Never “bounce” into a stretch; make slow, steady movements instead. Jerking into 
position can cause muscles to tighten, possibly resulting in injury.  
  Avoid “locking” your joints into place when you straighten them during stretches. Your 
arms and legs should be straight when you stretch them, but don’t lock them in a tightly 
straight position. You should always have a very small amount of bending in your joints 
while stretching.  
 
Progressing 
  
You can progress in your stretching exercises; the way to know how to limit yourself is that 
stretching should never hurt. It may feel slightly uncomfortable, but not painful. Push yourself to 
stretch farther, but not so far that it hurts.  
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Hamstrings 
Stretches muscles in the back of the thigh. 
 
1.  Sit sideways on bench or other hard surface (such as two chairs placed side by side). 
2.  Keep one leg stretched out on bench, straight, toes pointing up. 
3.  Keep other leg off of bench, with foot flat on floor. 
4.  Straighten back. 
5.  If you feel a stretch at this point, hold the position for 10 to 30 seconds. 
6.  If you don’t feel a stretch, lean forward from hips (not waist) until you feel stretching in leg 
on bench, keeping back and shoulders straight. Omit this step if you have had a hip 
replacement, unless surgeon/therapist approves. 
7.  Hold position for 10 to 30 seconds. 
8.  Repeat with other leg. 
9.  Repeat 3 to 5 times on each side. 
 
Alternative Hamstrings Stretch 
Stretches muscles in the back of the thigh. 
 
1.  Stand behind chair, holding the back of it with both hands. 
2.  Bend forward from the hips (not waist), keeping back and shoulders straight at all times. 
3.  When upper body is parallel to floor, hold position for 10 to 30 seconds. You should feel a 
stretch in the back of your thighs.  
4.  Repeat 3 to 5 times. 
Calves 
Stretches lower leg muscles in two ways: with knee straight and knee bent. 
1.  Stand with hands against wall, arms outstretched and elbow straight. 
2.  Keeping your left knee slightly bent, toes of right foot slightly turned inward, step back 1-2 
feet with right leg, heel, and foot flat on floor. You should feel  stretch in your calf muscle, 
but you shouldn’t feel uncomfortable. If you don’t feel a stretch, move your foot father back 
until you do. 
3.  Hold position for 10 to 30 seconds. 
4.  Bend knee of right leg, keep heel and foot flat on floor. 
5.  Hold position for another 10 to 30 seconds. 
6.  Repeat with left leg. 
7.  Repeat 3 to 5 times for each leg. 
Ankles 
Stretches front ankle muscles. 
1.  Remove your shoes. Sit toward the front edge of a chair and lean back, using pillows to 
support your back. 
2.  Stretch legs out in front of you. 
3.  With your heels still on the floor, bend ankles to point feet toward you. 
4.  Bend ankles to point feet away from you. 
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6.  Hold the position for 1 second. 
7.  Repeat 3 to 5 times. 
 
Triceps Stretch 
Stretches muscles in back of upper arm. 
 
1.  Hold one end of a towel in right hand. 
2.  Raise and bend right arm to drape towel down back. Keep your right arm in this position, and 
continue holding onto the towel. 
3.  Reach behind your lower back and grasp bottom end of towel with left hand. 
4.  Climb left hand progressively higher up towel, which also pulls your right arm down. 
Continue until your hands touch, or as close to that as you can comfortably go. 
5.  Reverse positions. 
6.  Repeat each position 3 to 5 times. 
 
Wrist Stretch 
Stretches wrist muscles.   
 
1.  Place hands together, in praying position. 
2.  Slowly raise elbows so arms are parallel to floor, keeping hands flat against each other. 
3.  Hold position for 10 to 30 seconds. 
4.  Repeat 3 to 5 times. 
About Floor Exercises 
 
Most of the remaining exercises are done on the floor and stretch some very important muscle 
groups. If you are afraid to lie on the floor to exercise because you think you won’t be able to get 
back up, consider using the buddy system to do these. Find a buddy who will be able to help you.  
 
Knowing the right way to get into a lying position on the floor and to get back up also may be 
helpful. If you have had a hip replacement, check with your surgeon before using the following 
method. If you have osteoporosis, check with your doctor first. 
 
To get into a lying position: 
  Stand next to a very sturdy chair that won’t tip over (put chair against wall for support if you 
need to). 
  Put your hands on the seat of the chair. 
  Lower yourself down on one knee. 
  Bring the other knee down. 
  Put your left hand on the floor and lean on it as you bring your left hip to the floor. 
  Your weight is now on your left hip. 
  Straighten your legs out. 
  Lie on your left side. 
  Roll onto your back. 
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To get up from a lying position: 
 
  Roll onto your left side. 
  Use your right hand, placed on the floor at about the level of your ribs, to push your shoulder 
off the floor. 
  Your weight is on your left hip. 
  Roll forward, onto your knees, leaning on your hands for support. 
  Lean your hands on the seat of the chair you used to lie down. 
  Lift one of your knees so that one leg is bent, foot flat on the floor. 
  Leaning your hands on the seat of the chair for support, rise from this position. 
  Note: You don’t have to use your left side; you can reverse positions, if you prefer. 
 
Quadriceps 
Stretches muscles in front of thighs. 
 
1.  Lie on side on the floor. Your hips should be lined up so that one is directly above the other 
one.  
2.  Rest head on pillow or hand. 
3.  Bend knee that is on top. 
4.  Reach back and grab heel of that leg. If you can’t reach your heel with your hand, look a belt 
over your foot and hold belt ends. 
5.  Gently pull that leg until front of thigh stretches. 
6.  Hold position for 10 to 30 seconds. 
7.  Reverse position and repeat. 
8.  Repeat 3 to 5 times on each side. If the back of your thigh cramps during this exercise, 
stretch your leg and try again, more slowly. 
 
Double Hip Rotation 
Stretches outer muscles of hips and thighs. Don’t do this exercise if you have had a hip 
replacement, unless your surgeon approves. 
 
1.  Lie on floor on your back, knees bent and feet flat on the floor. 
2.  Keep shoulders on floor at all times. 
3.  Keeping knees bent and together, gently lower legs to one side as far as possible without 
forcing them. 
4.  Hold position for 10 to 30 seconds. 
5.  Return legs to upright position. 
6.  Repeat toward other side. 
7.  Repeat 3 to 5 times on each side. 
 
Single Hip Rotation 
Stretches muscles of pelvis and inner thighs. Don’t do this exercise if you have had a hip 
replacement, unless your surgeon approves. 
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2.  Keep shoulders on floor throughout exercise. 
3.  Lower one knee slowly to side, keeping the other leg and your pelvis in place. 
4.  Hold position for 10 to 30 seconds. 
5.  Bring knee back up slowly. 
6.  Repeat with other knee. 
7.  Repeat 3 to 5 times on each side. 
 
Shoulder Rotation 
Stretches shoulder muscles. 
 
1.  Lie flat on floor, pillow under head, legs straight. If your back bothers you, place a rolled 
towel under your knees. 
2.  Stretch arms straight out to side. Your shoulders and upper arms will remain flat on the floor 
throughout this exercise. 
3.  Bend elbows so that your hands are pointing toward the ceiling. Let your arms slowly roll 
backwards from the elbow. Stop when you feel a stretch or slight discomfort, and stop 
immediately if you feel a pinching sensation or a sharp pain. 
4.  Hold position for 10 to 30 seconds. 
5.  Slowly raise your arms, still bent at the elbow, to point toward the ceiling again. Then let 
your arms slowly roll forward, remaining bent at the elbow, to point toward your hips. Stop 
when you feel a stretch or slight discomfort. 
6.  Hold position for 10 to 30 seconds. 
7.  Alternate pointing above head, then toward ceiling, then toward hips. Begin and end with 
pointing-above-head position. 
8.  Repeat 3 to 5 times. 
 
Neck Rotation 
Stretches neck muscles. 
 
1.  Lie on the floor with a phone book or other thick book under your head. 
2.  Slowly turn head from side to side, holding position each time for 10 to 30 second on each 
side. Your head should not be tipped forward or backward, but should be in a comfortable 
position. You can keep your knees bent to keep your back comfortable during this exercise. 
3.  Repeat 3 to 5 times.  
 
 
 
*This sample plan was adopted from: 
Seguin, R.A., Epping, J.N., Buchner, D.M., Bloch, R., & Nelson, M.E. (2002). Growing Stronger: 
Strength Training for Older Adults. United States: Centers for Disease Control and 
Prevention and Tufts University.  
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Physical Activity/Odometer Log   
Handout 1-6 
 
 WEEKLY GOAL: ____________________________________________ DATE: _______ 
 
 Activity  Goal  Distance 
Rolled 
using a 
odometer 
Type of 
physical 
activity 
Activity 
time in 
minutes 
Goal 
Met 
Y/N 
Sunday  
 
      
Monday  
 
      
Tuesday  
 
      
Wednesday  
 
      
Thursday  
 
      
Friday  
 
      
Saturday  
 
      
 
 Record all physical activity along with the steps taken each day if using a 
pedometer. Record how long you were active and for how long you 
planned to be active. Record Y (yes) or N (no) if you met your daily goal. 
Share this information with your Super Fitness team, and use it to set future 
goals. 
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Wheelchair Odometers       
Handout 1-7 
Monitoring your physical activity with a wheelchair odometer is 
useful for setting your personal physical activity goals. Similar to 
pedometers used by walkers, an odometer measures the 
distance covered while manually pushing yourself in a 
wheelchair.  
Installation Tips:  
  Basic digital odometers designed for bicycles can be used 
on wheelchairs.  
  Select a “wired” as opposed to a “wireless” model. The 
battery will last longer.  
  Follow the general instructions for bicycle mounting, but 
adapt them as necessary for your chair. For example, mount 
the sensor attached to the wire on the frame under the seat 
and run the wire along the frame to the front uprights where 
the display can be mounted and accessed. Most bicycle 
shops can help with mounting if you have difficulty.  
  Before first use, all odometers should be calibrated to tire 
size. Follow the instructions that come with the odometer to 
do this. The standard wheelchair tire diameter is 24 inches. 
Measure your tires to be sure you enter the correct size into 
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Using the Odometer to Track Physical Activity Progress:  
  Use the odometer every day for a week.  
  At the end of each day, record your mileage covered.  
  At the end of the week, total your mileage and divide by the 
number of days recorded. This will give you a daily average.  
  You don’t need to increase your activity level this first week. 
Simply observe how much distance you cover.  
  Each week try to increase your mileage by ¼ to ½ mile per 
day. For example, if you average 2 miles per day, set a goal 
to increase to 2 ½ miles per day the next week and 3 miles 
per day the week after that.  
  Set realistic goals.  
  Record your mileage covered each day on your Activity Log.  
  5 miles pushed in a wheelchair is approximately equal to 
10,000 steps per day walking and is a great long-term goal 
to work towards.  
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Physical Activity/Pedometer Log             
Handout 1-8 
 
 WEEKLY GOAL: ___________________________________________ DATE: ________ 
 
 Activity  Goal  Steps 
taken 
using a 
pedometer
Type of 
physical 
activity 
Activity 
time in 
minutes 
Goal 
Met 
Y/N 
Sunday  
 
      
Monday  
 
      
Tuesday  
 
      
Wednesday  
 
      
Thursday  
 
      
Friday  
 
      
Saturday  
 
      
 
 Record all physical activity along with the steps taken each day if using a 
pedometer. Record how long you were active and for how long you 
planned to be active. Record Y (yes) or N (no) if you met your daily goal. 
Share this information with your Super Fitness team, and use it to set future 
goals. 
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How Hard Should I Exercise?  
Handout 1-9 
Increasing physical activity improves health and fitness. It is also 
a key to success with weight management. What is easy for one 
person is hard for another. Listen to your body. You are the best 
judge of how hard you should exercise. Start slowly with easy 
activities and build to those that are harder. Here are some 
terms you are likely to hear.  
Moderate-Intensity Physical Activity  
  This is how hard you need to exercise for health benefits. 
  Physical activities that make you breathe a little harder and 
make you sweat lightly.  
  Activities you feel you could do for up to 45 minutes. This 
does not mean that you have to do the activity for this long – 
just that you feel you could.  
  Examples might be brisk walking, slow cycling, dancing, and 
hard house/yard work.  
Vigorous-Intensity Physical Activity  
  Physical activities that make you breathe hard, make your 
heart beat fast, and make you sweat.  
  Examples include running, aerobics classes, swimming laps 
and racquet sports.  
 
Use the following “Talk Test” or the “Borg Scale” to help you 
decide if you are exercising at the right intensity:  
 
Talk Test: If you are exercising at a moderate intensity, you 
should be able to carry on a conversation comfortably while still 
exercising. If you cannot carry on a conversation comfortably, 
you are exercising at a vigorous intensity. If you are just starting 
to exercise, begin with moderate-intensity activities.  The Senior Wellness Program     289              
 
 
Borg Scale: Use this scale to rate how hard you are exercising. 
Aerobic activities, like walking and cycling should be done at level 
13 (somewhat hard). Strength activities, like lifting dumbbells and 
pushups should be done at levels 15-17 (hard to very hard). You 
can gradually make activities harder as you become more fit. 
Activities that used to be hard will become easier over time and 
earn a lower score compared to when you first started. For 
example, slow walking on level ground may be a level 13 effort for 
you in the beginning. As your fitness improves, it may take brisk 
walking up a slight hill to get to that same level 13 effort. 
 
The Borg Category Rating Scale 
          Least Effort 
   6  
   7  very,  very  light 
   8  
   9  very  light 
   1 0  
   11  fairly  light   *************************************** 
      12        *    Aerobic Training Zone               *   
   13  somewhat  hard *************************************** 
   1 4  
   15  hard    *************************************** 
      16        *    Strength Training Zone              *   
   17  very  hard   *************************************** 
   1 8  
   19  very,  very  hard 
   2 0  
 Maximum  Effort 
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Exercise Can Be Fun!         
Handout 1-10 
So you don’t like physical activity? There are lots of ways 
to be physically active without doing what you might 
consider “a workout” or “exercise”.  
 
  Go walking with others.  
 
 Dance.   
 
  Get the whole family involved in some physical 
activity like walking in a park.  
 
  Find a beginner’s exercise class that you might enjoy.  
 
  Do housework to music.  
 
  Try out a new sport or activity.  
 
  Go bicycling with family or friends.  
 
  Check out Super Fitness or a local community center 
for upcoming events.  
 
  Play golf – carry your clubs to burn more calories or 
use a pull cart.  
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The Senior Wellness Program  
Overall Session 2 plan for group leader  
 
About this session:  
By the end of this session participants will have had the opportunity to:  
• Discuss walking or wheeling as a physical activity  
• Learn how to use a pedometer/odometer  
• Develop a walking/wheeling plan  
• Review Food and Activity Diaries  
• Re-set goals for the week if mastered  
• Learn about decisional balance exercise 
• Learn about Dining out 
• Learn about barriers to physical activity 
To do before this session:   
• Organize materials for the session:  
o Provide a pedometer for each participant  
o Paper, pens, flip chart/white board  
• Review the following website from the American Heart Association for information on the 
benefits of walking:  http://www.americanheart.org/presenter.jhtml?identifier=3041198  
• Other Handouts: 
  -Wheelchair odometers (Physical Session 1) 
  -A guide to using your pedometer (Extra Handout) 
  -Walking (Physical Session 4) 
  -Why Warm-Up, Cool-Down and Stretch? (Physical Session 9) 
• Senior Wellness Handouts:  
o  Behaviors/Psychosocial Skills – Decisional Balance Exercise 
  -Weighing your options 
  -So…You’re thinking about it? 
o  Nutrition – Dining Out Guide 
 -Restaurant  Tips 
o  Physical Fitness – Barriers to Physical Activity 
  -Barriers to Physical Activity 
  -Physical Activity Pyramid 
  -Physical Activity & Medications 
  -Physical Activity Limitations for Certain Medical Conditions 
Introduction (may take 15-20 minutes):  
• Conduct individual weigh-ins and measurements in private (can also be done at the end of 
the session).   
• Welcome everyone to the class.  
• Revisit ground rules for the session.  
• Review food and activity diaries, discuss progress/goals, and facilitate problem-solving for 
barriers.  
• Discuss any homework from the last class.  
• Discuss the purpose of today’s session.  The Senior Wellness Program     292              
 
 
• Encourage questions and comments.  
Exercise 1: Walking (modify as necessary for wheelchair users):  
• Ask participants to look at their Food and Activity Diary paying particular attention to the 
type and amount of physical activity they did over the last week.  
• To facilitate a discussion about walking, write “Is walking a good physical activity?” on the 
board. Ask participants to comment. Provide participants with handout Walk.  
• Remind participants of the following:  
o Experts estimate that for every one hour of physical activity you may gain two 
hours of life expectancy.  
  The Benefits of Walking for as little as 30 minutes a day include the 
following:   
o  Reduces risk of heart disease by improving blood circulation 
throughout the body;  
o  Keeps weight under control;  
o  Improves blood cholesterol levels;  
o  Prevents and manages high blood pressure;  
o  Prevents bone loss;  
o  Boosts energy levels;  
o  Increases muscle strength, increasing the ability to do other 
physical activities;  
o  Manages stress;  
o  Releases tension;  
o  Improves the ability to fall asleep quickly and sleep well;  
o  Improves self-image;  
o  Counters anxiety and depression and increases enthusiasm and 
optimism.  
• Using their Food and Activity Diary, ask participants to consider and write a walking goal 
for each day of the coming week. Suggest that at the end of each day, participants note 
on the diary whether or not they met their goal.  
Exercise 2: Using a Pedometer (modify as necessary for wheelchair 
users):  •  
• Reissue the handout A Guide to Using Your Pedometer to re-demonstrate the correct use 
of the pedometer. Answer any questions.  
• Based on exercise 5 of the orientation session, ask participants if they have established 
their baseline number of steps for each day.  
• Once a baseline has been set, suggest to participants that their pedometer can be used to 
help set walking goals. Remember the following:  
o A pedometer is a great motivator to help an individual meet their physical activity 
goal.  
o For health benefits aim to eventually walk at least 30 minutes per day. 
o Walking is an easy, inexpensive physical activity that an individual can do almost 
anywhere.  
• Ask participants to start logging steps in their Food and Activity Diary.  
• Walking as many steps a day as possible is a healthy thing to do.  The Senior Wellness Program     293              
 
 
o Although the goal of 10,000 steps per day has been widely promoted, there is little 
scientific basis for this specific goal, especially in participants that have health 
problems.  
o Also, setting too high of a goal can frustrate participants.  
o A good approach is to assist the participant is establishing their normal baseline 
and then set a goal to increase physical activity. They should periodically (for 
example, monthly) think about increasing their goal.  
o Consider pooling the number of steps completed by a group of participants and 
mapping how far the group has walked. For many participants, this will be a very 
rewarding, and everyone’s steps will contribute.  
Exercise 3: Warm-up and cool-down (modify as necessary for 
wheelchair users):  
• Use handout Why Warm-Up, Cool-Down and Stretch? to explain the importance of 
warming-up before and cooling-down after physical activity.  
• Explain the benefits of stretching and demonstrate some simple stretches using handout 
Sample Stretches.  
• Ask participants to stand and try the stretches. Remind participants to:  
o Stretch only as far as is comfortable.  
o Hold onto a chair or wall for balance.  
o Hold stretches for at least a count of 10.  
o Practice these stretches at home.  
• Remember that:  
o Warming-up and cooling-down help prevent muscle soreness and injury.  
o Stretching is a good way to warm-up and cool-down.  
o Warm-up and cool-down could also include simply walking at a low intensity level 
for 5-10 minutes before increasing the pace to moderate intensity. 
 
Exercise 4: Behaviors/Psychosocial Skills Session 2 (Decisional 
Balance Exercise)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 5: Nutrition Session 2 (Dining Out Guide)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 6: Physical Activity Session 2(Barriers to Physical Activity)  
•Pass out Handouts  
• Discuss Handouts 
• Incorporating physical activity into the session reinforces the healthy lifestyle message and 
provides opportunity to demonstrate some simple but effective exercises. 
  -Ask participants to join you in your choice of physical activity based upon the needs 
 assessment. 
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• Remind participants to:  
o Maintain their food and activity diaries,  
o Wear their pedometers, and  
o Bring both the diaries and the pedometers to all of the sessions.  
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Decisional Balance Exercise 
Behaviors/Psychosocial Skills Session 2: 
Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handout(s): 
  Weighing Your Options 
  So…You’re Thinking About It? 
 
Suggested Format for Discussion: 
 
  Write Should I or Shouldn't I? on the board or flip chart. 
 
  Briefly explain the concept of making a decision based upon weighing 
the pros against the cons. 
 
  Ask the participants to describe some of the pros of eating healthy 
and being physically fit, and write them on one side of the board. Ask 
them also to assign a 1-10 goodness value (to them) to each item. 
 
  Ask the participants to describe some of the cons of eating healthy 
and being physically fit, and write them on the other side of the board. 
Ask them to assign a 1-10 hardship value to each item. 
 
 Pass  out  the Weighing Your Options handout, and ask participants to 
begin working on it now. Pass out the other handout and discuss too! 
 
  When completed, ask participants to discuss what they have learned 
from doing this exercise. 
 
  Suggest that participants do this exercise at home on their own time 
  periodically, or when feeling the need to reinforce their motivation to    
         continue with eating healthy and being physically fit. 
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 Weighing Your Options Handout 2-1 
This exercise may help with your decisions to make changes for managing 
your weight. In the left column, write down all the GOOD things about 
making a particular change, and give each one a value from 1-10, with 1 
being the least valuable to you and 10 being the most valuable to you. Be 
absolutely honest. In the right column, write down all the BAD, 
unpleasant, or difficult things about being active and eating healthy, and 
give each one a rating from 1-10, with 1 being not very difficult to deal with 
and 10 being extremely difficult to deal with. Again, be absolutely honest. 
Then, add up the values for each column, and see which one is more. That 
may help you make up your mind… 
 
 
Good Things About Making 
The Change 
 
Rating
 
Bad/Hard Things About 
Making The Change 
 
Rating
1. 
 
 1.   
2. 
 
 2.   
3. 
 
 3.   
4. 
 
 4.   
5. 
 
 5.   
6. 
 
 6.   
7. 
 
 7.   
8. 
 
 8.   
9. 
 
 9.   
10. 
  
 10.   
Total
  
Total 
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So…, You’re Thinking About It!   Handout 2-2 
You have indicated that you are considering trying to eat healthy and stay 
active in the near future. Great! This is a step in the right direction.  
 
Perhaps you are thinking about making this effort because you realize that 
your nutrition intake or lack of physical fitness:  
 
  Is affecting your health.  
 
  Is getting in the way of things you want to do.  
 
  Is getting in the way of the person you want to be.  
 
  Is getting in the way of how you want to feel about yourself.  
 
You may not have made up your mind yet. That’s OK. Move forward only 
when you feel ready. To help you make this decision, it is a good idea to 
seriously examine the plusses and the minuses of making changes to 
your diet and physical fitness routine. It really does help to actually write 
them down. Then you can look at the good and the not-so-good parts of 
making changes to eating healthy and staying fit. Use this sheet to write 
down your plusses and minuses.  
Plusses for Making Changes     Minuses for Making Changes 
to Eating Healthy & Staying Fit   to Eating Healthy & Staying Fit  
1 .           1 .    
2 .           2 .    
3 .           3 .    
4 .           4 .    
5 .           5 .    The Senior Wellness Program     298              
 
 
Dining Out Guide 
Nutrition Session 2: Lesson Plan for Instructor 
 
Objectives: 
  To enable participants make lower fat, lower Calorie selections at restaurants. 
  To provide participants with suggestions on how to reduce Calories when 
ordering off the menu. 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
  Projector and overheads to write out samples menus to modify when ordering 
(Optional - You may want to have samples written out before class to modify.) 
  Menus from local restaurants 
  Optional, if available for participants to be able to visualize the amount of fat and 
calories, try to use teaching tools, i.e., fat tubes, nutrition analysis of typical 
restaurant items, etc. 
 
Handout(s): 
 Restaurant  Tips 
 
Suggested Format for Discussion: 
 
  Ask participants how often they eat out at restaurants on a weekly basis. 
Depending on class size you can ask individually or use show of hands for the 
  various numbers of times they eat out. 
 
  Ask for reasons why they eat out and write responses on the board. Ask 
participants if they think it is easier or more difficult to eat healthy when dining 
out. Talk about temptations. Write down responses and stimulate group 
interaction. 
 
  Ask for types of restaurants participants typically dine at. Write down the type of 
  Restaurants, such as Italian, Chinese, etc. What items do they typically choose 
  at these restaurants? 
 
  Ask participants to think of ways they could reduce fat and calories in their 
selections. List responses on the board. Encourage participants to be creative 
and to consider trying new types of foods with less fat and Calories. 
 
  Distribute the handout(s) and discuss any ideas not covered. 
 
  Ask participants to write down or check tips on the handout they will use when 
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 Restaurant Tips Handout 2-1  
 
  Choose restaurants you know will have healthy options. Many 
restaurants have websites. Check out menus in advance.  
  You don’t have to eat it all – ask for part of your meal to be packaged 
to go.  
 
Food preparation  
  Don’t be afraid to ask how items are prepared.  
  Ask for low-fat cooking spray or little or no butter or oil to be used.  
  Look for choices that are roasted, poached, steamed, baked, and 
grilled rather than sautéed, deep fried, or pan fried. If it is sautéed, 
ask for wine or lemon juice to be used. If you do eat fried foods, 
remove any breading and skin.  
  Ask for sauces on the side.  
 
Appetizers – Choose Soup or Salad  
  Choose clear broth soups or tomato-based soups.  
  Avoid cream-based choices such as a bisque, chowder or cheese 
soup.  
  Avoid salads that contain fried foods. Ask for poultry, meat, or 
seafood to be grilled.  
  Ask for fat free or low-fat dressing. Always ask for the dressing to be 
put on the side, not tossed in the salad. Try vinegar or lemon juice on 
your salad.  
  Leave off extras like croutons, cheese, egg, nuts, fried noodle strips, 
etc.  
 
Entrée  
  When choosing vegetarian choices, avoid cheese, cream, etc.  
  Select skinless poultry, preferably white meat, and lean cuts of beef 
and pork such as tenderloin, London broil or filet mignon. Avoid ribs, 
prime rib, and other marbled meats.  
 
Sides  
  Choose colorful vegetables.  
  Skip the creamed vegetables or those that have cheese.  The Senior Wellness Program     300              
 
 
  Be adventurous. Try something new instead of the old stand-by of 
French fries.  
  Choose fresh fruit or a tossed salad over potato salad, coleslaw, 
macaroni salad, etc.  
 
Beverages  
  Drink plenty of water or low calorie sugar-free beverages with your 
meal.  
  Consider low-fat or skim milk.  
 
Dessert  
  Order fresh fruit.  
  Choose a small bowl of low-fat ice cream, sorbet, sherbet, gelatin or 
a piece of angel food cake.  
  If you order dessert, split it with someone else.  
Bread  
  If bread is too tempting for you, ask your server not to bring the 
basket to your table.  
  Limit bread to 1-2 slices per meal. Choose baked bread, rolls, and 
saltine crackers instead of croissants, biscuits, and cornbread.  
  Leave off butter or margarine. For toast, ask for it ‘dry’.  
 
Eat slowly. Take plenty of time to savor the food’s flavor. Enjoy 
yourself! 
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Barriers to Physical Activity 
Physical Session 2: Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handouts: 
  Barriers to Physical Activity 
  Making a Good Fit ! Shoes for Active Feet (see previous handout) 
  Physical Activity Pyramid 
  Physical Activity & Medications 
  Physical Activity Limitations for Certain Medical Conditions 
 
 
Suggested Format for Discussion: 
 
  Write Barriers to Physical Activity on the board or flip chart. 
 
  Pass out the handout, Barriers to Physical Activity. Pass out other handouts and 
discuss too! Refer back to Making a Good Fit! Shoes for Active Feet! 
 
  Briefly explain the concepts of barriers to physical activity as discussed in the 
 handout. 
 
  Ask participants for examples of their barriers to physical activity and write 
  them on the board. 
 
  Ask participants to share their experiences and what obstacles they have 
  encountered in trying to fit physical activity into their schedule. 
 
  Solicit suggestions from group on ways to avoid physical activity sabotage. 
 
  Discuss examples in the handout, Barriers to Physical Activity , and 
 solicit  ideas. 
 
  Ask participants to describe one way they intend to overcome a barrier to 
 exercising. 
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Barriers to Physical Activity      
Handout 2-1 
  Ever feel like something always gets in the way of doing physical 
activity? Here is a list of the more common barriers to physical 
activity along with ideas on how to overcome them.  
Do you feel self-conscious about your weight and being seen 
by others? Being physically active makes you feel healthy and 
good about yourself almost immediately. Once you feel good, it’s 
easy not to worry so much about how you look. You’ll be 
surprised how supportive people will be.  
 
Have you had little practice or a bad experience with physical 
activity in the past? Start slowly with something that you might 
like. If you joined a gym before and hated it, then try something 
totally different like walking with a friend or taking dance classes.  
 
Not in the mood to exercise or have little motivation? When 
you exercise your mood almost always improves. Once you start 
moving you usually become motivated to do more because it 
makes you feel so good. Next time you’re not in the mood, try 
some physical activity and you’ll be amazed!  
 
Does the hot and/or cold weather stop you from being 
physically active? You don’t have to exercise outdoors. There 
are lots of activities you can do inside. You could walk the mall; 
get an exercise tape from the local library; use items around the 
house for strength training such as canned foods; use Super 
Fitness or another health facility; or put on some music and 
dance.  
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Do you have difficulty finding the time to be more physically 
active? Every bit of activity helps. Spreading exercise over the 
day in several 10-minute bouts works just as well as exercising all 
at once. Add physical activity to other daily routines (for example: 
walk to the store, take the stairs, park farther away and walk, 
exercise at your desk or while watching TV).  
 
Aren’t physical activities expensive? There are lots of physical 
activities you can do at little or no cost. (Examples: walking, using 
household items for weights, working in the yard, free or low-cost 
community events).  
 
Think physical activity will make your pain worse? In most 
cases, regular physical activity reduces pain over time.  
 
Are you afraid of getting hurt? Learn how to warm up and cool 
down to prevent injury. Choose activities that have minimal risk 
such as walking. Consult your doctor if pain is severe or 
persistent.  
 
Feel like you have no support? Ask for help from family and 
friends. Find a physical activity buddy.  
 
Does stress get in the way of physical activity? This does not 
have to stop you from being physically active. Get help. Ask your 
primary care provider. 
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Physical Activity Pyramid  
Handout 2-2 
 
Red: Watching TV, sitting at the computer, sitting for more than 30 minutes at a time 
Blue: Leisure Activities Golf, softball, housework, leisurely walking 
Purple: Flexibility and Strength, Stretching, yoga, pushups, weight lifting 
Green: Aerobic Exercise, Brisk walking, bicycling, swimming, jogging, Aerobics 
classes 
Orange: Recreational (30+ min), Soccer, basketball, tennis, Martial arts, dancing, 
hiking 
Yellow: As Much As Possible, Walk to the store, work in your garden, park your car 
farther away, make extra steps in your day, walk the dog, take the stairs instead of the 
elevator, bike or walk to work or to the gym, carry the groceries, wash the car… The Senior Wellness Program     305              
 
 
 Physical Activity and Medications 
Handout 2-3 
 
Beta-blockers (propanolol, atenolol, metoprolol, sotalol, 
carvedilol) may limit the heart’s ability to beat faster in response to 
exercise. This may result in difficulty catching your breath, 
tiredness, and sore muscles. Even though your heart rate does 
not increase, you will get all the benefits of exercise.  
 
Solutions:  
  Increase your warm-up and cool-down time.  
  Reduce how hard you are exercising, but increase the time 
you spend exercising.  
  Ask your healthcare provider if you can take a different drug 
or a smaller amount.  
 
Steroids (prednisone, dexamethasone, hydrocortisone, 
methylprednisolone, fludrocortisone) may cause:  
  Loss of muscle mass leading to weakness and poor 
endurance.  
  Mood swings, which could affect your motivation to be 
active.  
 
Solutions:  
  Start slowly and gradually increase physical activity.  
  Think positively. Call on friends and family to help keep you 
motivated.  
  Ask your healthcare provider if you can take a different drug 
or a smaller amount.  
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Thyroid replacement medication (levothyroxine (Synthroid™))  
may limit your ability to exercise if you take too much or too little 
medicine.  
 
Solution:  
  Ask your healthcare provider to check your thyroid level to 
make sure you are taking the right amount of the medicine.  
 
Diabetes Medications (insulin, metformin, glyburide, glipizide, 
rosiglitazone) Exercise naturally causes your blood sugar to go 
down. In some cases, exercise combined with your regular 
diabetes medications could result in dangerously low blood 
sugars. Symptoms of low blood sugar include shakiness; feeling 
lightheaded, weak, or confused; or extreme hunger.  
 
Solutions:  
  Monitor your blood sugar with your glucose meter when you 
begin a new program of physical activity or when you 
increase how hard or how long you are active.  
  Don’t exercise on an empty stomach. Avoid exercising too 
close to bedtime.  
  Ask your healthcare provider for help adjusting your diabetes 
medications if you experience low blood sugar before, during 
or after exercise.  
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Physical Activity Limitations for Certain Medical Conditions 
Handout 2-4 
Condition:  Limit These Activities:  Do More of These 
Activities: 
Arthritis of hip or knee  Weight-bearing activities 
 Jogging 
 Stair  climbers 
 High  impact 
aerobics 
Any high repetition, high 
resistance, or high 
impact activity 
 Chair  exercises 
 Outdoor  or 
stationary cycling 
 Swimming 
 Water 
aerobics/walking 
 Elliptical  machines 
 Rowing  machines 
Osteoporosis  Activities with lots of 
bending forward at the 
waist (sit-ups or 
Any activity that avoids 
bending at the waist The Senior Wellness Program     308              
 
 
stomach crunches) 
Low Back Pain  High impact activities 
that involve running 
and/or jumping 
 Chair  exercises 
 Walking 
 Slow  jogging 
 Outdoor  or 
stationary cycling 
 Swimming 
 Water 
aerobics/walking 
 Elliptical  machines 
 Rowing  machines 
Lower Extremity 
Amputation 
With proper prosthesis, 
no activities are limited. 
As you lose weight, your 
prosthesis may need to 
be refitted 
Referral to physical 
therapist, occupational 
therapist, and/or brace 
shop is recommended The Senior Wellness Program     309              
 
 
Stroke or spinal cord 
injury 
Limits depend on the 
amount of disability  
Ask for a referral to a 
physical therapist or 
occupational therapist 
for an activity plan 
Balance problems   Unassisted  walking 
 Outdoor  cycling 
  Activities with lots of 
jumping or side to 
side motion 
 Chair  exercises 
 Stationary  cycling 
 Walking  on 
treadmill with 
handrail 
 Other  fitness 
machines with 
handles or grips 
  Referral to physical 
therapist or 
occupational 
therapist for 
moderate to severe 
problems The Senior Wellness Program     310              
 
 
The Senior Wellness Program  
Session 3 plan for group leader  
About this session:  
By the end of this session participants will have had the opportunity to:  
• Learn about food composition  
• Discuss healthy food choices  
• Review food and activity diaries  
• Set goals for the week 
• Learn about guiding thoughts and images  
• Learn about fast food 
• Learn about benefits of regular physical activity 
  
To do before this session:  
• Review the following fact sheets:  
o http://www.mypyramid.gov/pyramid/grains_why.html  
o http://www.mypyramid.gov/pyramid/vegetables_why.html  
o http://www.mypyramid.gov/pyramid/fruits_why.html  
o http://www.mypyramid.gov/pyramid/milk_why.html  
o http://www.mypyramid.gov/pyramid/meat.html  
o http://www.mypyramid.gov/pyramid/oils.html  
• Organize materials for the session:  
o Paper, pens, flip chart/white board  
o  http://www.mypyramid.gov/downloads/MiniPoster.pdf  
•Other Handouts:  
  Making Healthy Food Choices (Extra Handouts) 
  All Foods Can Fit (Nutrition Session 8) 
• Senior Wellness handouts:  
o Psychosocial  Skills/Behaviors – Guiding Thoughts and Images 
  -Guiding thoughts and images 
  -Old Habits Die Hard 
  -Getting ready to lose some weight? 
  -Hungry all the time? 
  -Slow down…You eat too fast! 
  -Not enough time? 
o  Nutrition – Fast Foods 
 -Fast  Food  Alternatives 
  -Sample menus or fast food calorie charts if available 
o  Physical Fitness – Benefits of Regular Physical Activity 
  -Benefits of Regular Physical Activity 
  -Increasing physical activity for older adults with physical or medical limitations 
  -Why is physical activity good for my heart? 
  -Strength Training Benefits 
  -Calories burned during physical activity 
Introduction (may take 15-20 minutes):  
• Conduct individual weigh-ins and measurements in private (can also be done at the 
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• Welcome everyone to the class.  
• Revisit ground rules for the session (set new rules if appropriate)  
• Invite participants to discuss their progress/goals since the last class.  
• Facilitate problem-solving for barriers.  
• Discuss any homework from the last class.  
• Discuss the purpose of today’s session:  
o Learn more about what’s in food  
o Discuss healthy food choices  
o Discuss using their food diary  
o Decide on new goals (if mastered) for the next session  
• Encourage questions and comments.  
Exercise 1: Food composition and dietary guidelines  
• Write “Why does food choice matter?” on a board and ask for comments.  
 
• Display the MyPyramid mini poster. Use the MyPyramid fact sheets (links provided above) 
to explain the different food groups. Do not distribute these fact sheets (unless you feel it’s 
appropriate); rather, use them to inform yourself in order to provide participants with basic 
understanding of the different food groups and their importance. Making this part of the 
session interactive is challenging because its primary function is to provide information. Try 
to involve participants by keeping it brief and asking for input and questions. Having just 
discussed the importance of the food groups’ handout Making Healthy Food Choices will 
make for interesting discussion. Distribute the handout. Ask participants to look at their food 
diary from the previous week and circle those foods which they think fall under the fats, 
salt, sugars and alcohol category. Ask if they have lots of circles. Discuss how they 
might:  
o Focus on fruits  
o Vary their veggies  
o Get calcium rich foods  
o Make at least half their grains “whole grains”  
o Go lean with protein  
o Know their limits on fats, salt, sugars and alcohol  
This is particularly useful because it encourages participants to think about dietary 
guidelines and how they relate to the foods in their individual diets.  
• Ask participants to consider which of their circled items they would be willing to cut back 
on or eliminate.  
• Distribute handout All Foods Can Fit. Use this handout to summarize and give perspective 
to the guidelines just discussed.                                                                          
 
Exercise 2: Record keeping  
• Ask participants to take out their food and activity diary. Reinforce the message that the 
diary is a self-management tool, and that keeping track of everything you eat and drink 
and the amount of physical activity that they take in is the most important thing that 
they can do to help change their health and physical activity behavior.  
• Suggest that participants complete the diary at the end of each day. Even better, suggest 
that they carry their diary with them and complete it at each meal/snack.  
• Explain the diary headings and how best to complete each section.  
• Discuss keeping a diary using the following principles:  
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o Be accurate  
o Be complete  
• Remind participants that the diary is a personal tool. It’s O.K. for a participant to choose 
not to share his/her information.  
• Use the following to explain the hunger/fullness column of the food diary:  
 
Tell the participants that they should only eat until they are satisfied or full, not too full. In 
order to manage how much they eat and their weight, they need to listen to their body. Use 
the scale below to help determine how hungry they are. Stop eating 2 or 3 times during 
each meal to ask themselves if they are still hungry or starting to feel satisfied. Feelings of 
satisfaction or fullness do not happen right away so eating slowly can help. After they finish 
eating, check again to see how full they are. Tell the participants that they never want to be 
too hungry or too full. It is best to stay between 3 and 7 on the scale. 
 
 
 
 
  If they have not already done so, ask participants to start recording a hunger/fullness 
number before and after each meal. Ask the group to consider their scores and identify 
where and how they can begin to make changes.  
  Plan to review food and activity diaries at each session. The “goal met” section can be 
used as a quick-check for progress and problem areas.  
Exercise 3: Goals for the next session  
• Ask participants to name one or two things that they plan to do for the coming week. 
Suggest they consider doing something that they learned at today’s session. 
Encourage participants to write their goal/s in their food and activity diary.  
 
Rating   Hunger / Fullness Feelings  
10   Uncomfortably full or “sick” – “Thanksgiving 
full”  
9   Stuffed and uncomfortable  
8   Too full, somewhat uncomfortable  
7   Full, but not yet uncomfortable – hunger is 
gone  
6   Filling up, but still comfortable – could 
definitely eat more  
5   Neutral – neither hungry nor full  
4   Slightly hungry, faint signals that your body 
needs food, but you can still wait to eat  
3   Hungry, not yet uncomfortable, clear 
signals that your body needs food  
2   Very hungry, irritable or anxious – you want 
to eat everything in sight  
1 
 
Starving, feel weak, lightheaded, dizzy, or 
other extremely uncomfortable symptoms 
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Exercise 4: Behaviors/Psychosocial Skills Session 3 (Guiding 
Thoughts and Images)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 5: Nutrition Session 3 (Fast Foods)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 6: Physical Activity Session 3(Benefits of Regular Physical 
Activity)  
•Pass out Handouts  
• Discuss Handouts 
• Incorporating physical activity into the session reinforces the healthy lifestyle message and 
provides opportunity to demonstrate some simple but effective exercises. 
  - Ask participants to join you in your choice of physical activity based upon the needs 
 assessment. 
Close the session: 
  Remind participants to:  
o Maintain their food and activity diaries,  
o Wear their pedometers, and  
o Bring both the diaries and the pedometers to all of the sessions 
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Guiding Thoughts and Images 
Behaviors/Psychosocial Skills Session 3: 
Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handout(s): 
  Guiding Thoughts and Images 
  Old Habits Die Hard 
  Getting Ready To Lose Some Weight? 
  Hungry All The Time? 
  Slow Down…You Eat Too Fast! 
  Not Enough Time? 
 
Suggested Format for Discussion: 
  Write Guiding Thoughts and Images on the board or flip chart. 
  Briefly explain the concepts of guiding thoughts and images as 
described in the handout. Presenting/discussing examples of non-
weight related guiding thoughts and images might illustrate the 
concept. (For example, monetary investments may be guided by 
thinking I am going to make a bunch of money off of this . Building 
something may be guided by an image of how you want it to look 
when finished). 
  Ask participants to share their personal guiding thoughts and images 
related to eating healthy and being active. If none are volunteered, 
providing examples may prompt some responses. Asking Why are 
you trying to eat healthy? may also prompt responses, as will What 
picture of yourself do you have in mind when you have lost weight? It 
may be necessary to ask these questions of specific individuals. 
  Pass out the handout entitled Guiding Thoughts and Images. 
  Discuss the examples in the handout. Pass out the other handouts 
and discuss too! 
  Ask each participant to do some self-examination so as to identify at 
least one guiding thought and one guiding image, to write them down, 
and bring the list to the next session. 
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 Guiding Thoughts and Images   Handout 3-1     For behavior change, one or two specific positive thoughts or 
  mental images can help guide you.  
  What are your “guiding thoughts” and “guiding images”?  
  What personal thoughts and images motivate you to eat 
healthy and become more active?  
 
Come up with some particular thoughts and mental images to 
truly guide you through these efforts. Think about them often!  
Examples of guiding thoughts:  
  “I want to live to see my grandchildren grow up.”  
  “I will feel much better when I have some of this weight 
gone due to eating healthy.”  
  “I am worth the effort. I am going to do it!”  
  “I CAN do this!”  
Examples of guiding images:  
  I picture myself as a much healthier and happier person.  
  I picture myself surrounded by my children and 
grandchildren.  
  I see myself walking regularly, feeling good, and moving 
easily.  
  I see myself feeling really proud of what I have 
accomplished.  
 
 
 
 The Senior Wellness Program     316              
 
 
Old Habits Die Hard  
Handout 3-2 
You can bury bad habits. Replace old bad habits with new, 
healthy habits. Here are some tips:  
  Become aware of your actions. When you realize 
what you are doing, you can change it.  
 
  Keep a record of what you want to change. If you 
write it down, you are more likely to change it. If your 
new plan does not work, try something else.  
 
  Avoid situations that trigger bad habits, such as 
eating in front of the TV.  
 
  Post reminders about healthy habits where you will 
notice them…on the refrigerator, on the table, in your 
car, on the bed, wherever.  
 
  Practice makes permanent.  
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Getting Ready To Lose Some 
Weight? Handout 3-3 
 
You have indicated that you are getting ready to make 
some changes to lose weight. Great!! You are moving in 
the right direction.  
 
Here are some tips that may be important for your 
success:  
 
  Set a date to begin.  
 
  Focus your attention on the positive benefits you will get 
from losing weight.  
 
  Make weight control changes a top priority in your life.  
 
  Make a realistic plan of action that fits you.  
 
  Plan how to deal with things that might get in your way.  
 
  Try not to change everything at once. Make changes slowly.  
 
  Tell others, who will support you in a positive way, what you 
are about to do. Ask for their help and encouragement.  
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Handout 3-4     Many people overeat because they feel hungry so often.  
Here are some tips on managing your hunger:  
 
  Real hunger comes on slowly, not all of a sudden. Pay attention to 
your body and learn your signs of true hunger.  
 
  A sudden craving to eat is often psychological. You can deal with it by 
distracting yourself. Find something else to do or think about besides 
eating. Take a short walk or talk with a friend.  
 
  Cravings often don’t last that long. Try to wait out a craving.  
 
  If the craving doesn’t go away, have just a little bit and savor it. For 
example: Let a Hershey’s Kiss melt in your mouth rather than eating 
a whole candy bar.  
 
  Spread out your food over the day by eating 5-6 small healthy, 
balanced meals or snacks. You may be less likely to overeat at the 
next meal.  
 
  Eat filling, high fiber foods such as vegetables, high fiber cereals, 
whole grain breads, and fruit.  
 
  Eat s-l-o-w-l-y. Actually taste what you eat.  
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Eating too fast is almost always a problem for overweight people. 
Feeling full takes time, and so should eating.  
  Here are some tips:  
  When you eat slowly, you will feel satisfied with smaller portions and 
eat less.  
 
  Before eating, mentally tell yourself to eat slowly and to taste and 
enjoy every bite. Start this by putting a written reminder in front of you 
on the table.  
 
  Put your fork, knife, and spoon down in-between every bite.  
 
  You don’t have to eat quickly just because others are eating fast.  
 
  Learn to recognize and respond to early feelings of fullness. As soon 
as you start to feel satisfied, stop eating, and save what is left for the 
next meal. Here’s how:  
 
o  Stop eating ½ way through your meal. Ask yourself:  
  How hungry am I now?  
  Am I any less hungry than when I started?  
  Am I beginning to feel satisfied?  
 
o  If you continue eating, stop again ¾ of the way through your 
meal. Ask yourself the same questions.  
 
o  If you eat everything, ask yourself if you are satisfied. If you feel 
stuffed, then next time, try stopping earlier. 
 
o  Before eating second helpings, wait 5 minutes and then ask 
yourself the same questions again. 
 
 
Not Enough Time?  
Handout 3-6  The Senior Wellness Program     320              
 
 
Time for physical activity and healthy eating needs to be a 
priority when you want to manage your health. Here are 
some tips:  
 
  Write down everything you need or want to do each 
day. Decide which are absolute “have to do” things 
and schedule them (this should include physical 
activity and healthy eating).  
 
  Fill in any leftover time with those things that you may 
want to do but aren’t as important as the others.  
 
  Always allow extra time! Things usually take longer 
than expected. Allow time for grocery shopping, meal 
preparation, and warm-up and cool-down when 
exercising.  
 
  Focus when doing tasks. Avoid letting little 
interruptions get in the way.  
 
  If you are overcommitted, begin saying “NO!” 
Delegate some of your responsibilities to others 
whenever possible. You don’t have to do absolutely 
everything yourself!  
 
 
 
 
Fast Foods 
Nutrition Session 3: Lesson Plan for Instructor 
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Objectives: 
  To enable participants to make lower fat, lower calorie selections at fast food 
restaurants. 
  To review ways to find out calorie and fat content of fast foods. 
  To review ordering tips. 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
  Optional, if available Internet access to or overheads and projector to show fast 
food nutrition charts 
 
Handout(s): 
  Fast Food Alternatives 
  Sample menus or fast food calorie charts (if available) 
 
Suggested Format for Discussion: 
  Ask participants how often they typically eat out at fast food restaurants each 
week. Talk about typical meal selections and write several responses on the 
board or flip chart. 
  Ask for suggestions to make fast food selections healthier. Write down 
responses. 
  Show how to access websites for menu/calorie information on fast foods. May 
use internet or overheads/handouts. For participants who do not have internet 
access available to them, suggest that they ask the manager of the fast food 
restaurant or contact the main office/customer service of the chain for the 
nutrition information. 
  Write down a sample menu and have participants make it healthier by changing 
serving sizes or substituting foods. Choose different types of restaurants and 
menus for practice. 
  Review ways to make healthy condiment selections make a two column list. Use 
one side for low fat/Calorie condiments and the other for high fat/Calorie 
condiments. Have participants give examples for each side. 
  Distribute the handout(s) and discuss any ideas not covered. 
  Have participants write down several goals/Calorie saving tips to use the next 
time they order fast food. Overall encourage reduced frequency to fast food 
restaurants. Suggest that if they do eat at a fast food restaurant to choose one 
that they know has healthy options available. 
 
 
 
 
 Fast-Food Alternatives  
Handout 3-1  
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Instead of these:            Choose these: 
French fries or curly fries  
Potato wedges  
Hash browns or tater tots  
Onion rings  
Baked potato  
Salads with fat free  
or low-fat dressing  
Fresh fruit  
Large hamburgers with all the ‘fixings’  
Cheeseburgers  
Hotdogs or sausages  
Bologna, pastrami  
Fried meat sandwich  
Pork barbecue sandwich with slaw  
Chicken, tuna or egg salad sandwiches  
Turkey, roast beef or lean ham          
sandwich 
Grilled chicken sandwich  
Chicken tacos  
Fried chicken  
Breaded chicken strips  
Fried chicken wings  
Grilled, roasted or smoked poultry 
(white meat, no skin)  
Fried fish sandwich  
Fried fish nuggets  
Fried clam strips  
Broiled seafood platter  
Boiled shrimp  
Sundaes, Banana splits  
Cakes  
Brownies  
Pies  
Soft serve ice cream cone  
Low-fat frozen yogurt  
Regular soda  
Whole milk  
Sweet tea  
Fruit punch, lemonade  
Water  
Diet soda and unsweetened tea  
Low-fat or fat free milk  
100% juice 
 
 Tips for ordering:  
• Leave off the cheese and hold the mayo  
• Don’t super-size  
• Say “No” to “Would you like fries with that?”  
• Choose baked, broiled, or grilled options rather than fried  
 
 
 
 
Benefits of Regular Physical Activity 
Physical Session 3: Lesson Plan for Instructor 
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Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handouts: 
  Benefits of Regular Physical Activity 
  Increasing Physical Activity for Older Adults with Physical or Medical Limitations 
  Why is Physical Activity Good for my Heart? 
  Strength Training Benefits 
  Calories Burned during Physical Activity 
 
Suggested Format for Discussion: 
 
  Write Benefits of Regular Physical Activity on the board or flip chart. 
 
  Ask participants to name some benefits of regular physical activity and write 
  them on the board. 
 
  Ask participants to share any concerns about their medical and/or physical 
  health and how this may impact on their ability to perform physical fitness 
 activities. 
 
  Pass out the handout Benefits of Regular Physical Activity.  Pass out other 
handouts and discuss too! 
 
  Discuss the handout and solicit input from the group. 
 
  Ask each participant to describe the most important benefit to him or her 
  personally, and whether it motivates him or her to exercise why, or why not? 
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  Helps you manage your weight  
  Reduces your risk of coronary heart disease  
  Reduces your risk of stroke  
  Decreases blood pressure  
  Reduces your risk of colon cancer  
  Helps prevent and control diabetes  
  May decrease “bad” (LDL) cholesterol and raise 
“good” (HDL) cholesterol  
  Helps you sleep better  
  Strengthens bones and helps prevent injury  
  Increases muscular strength and endurance 
  Increases flexibility and range of motion  
  Improves your mood  
  Helps with stress and depression  
  Improves self-esteem  
  Makes you feel better  
 
 
Increasing Physical Activity for Older 
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Do I need to see my healthcare provider before beginning a 
program of physical activity?  
Many older adults can begin a program of mild or moderate 
activity safely without having a check-up from their primary care 
provider. Your Super Fitness team can tell you whether or not you 
should have a check-up before starting.  
In general, the following older adults should always see their 
provider before starting:  
  Older adults with heart and/or lung conditions  
  Older adults planning a program of “vigorous” activity  
What is the difference between “mild,” “moderate,” and 
“vigorous” levels of activity?  
  Mild activities should feel like slow walking/rolling. They 
should not cause much of a sweat or cause you to have 
trouble catching your breath.  
  Moderate activities are like fast walking/rolling. These 
activities will make your heart beat a little bit faster. This may 
cause light sweating but should never cause you to be “out 
of breath” or exhausted.  
  Vigorous activities will cause the heart to beat very fast. With 
these activities, you will sweat heavily and have some 
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Are there certain activities I should avoid?  
Regardless of your limitations, very few activities are “off-limits.” 
See the handout, “Activity Limitations for Certain Medical 
Conditions.”  
Will I make my condition worse by exercising?  
Physical activity almost always helps improve medical 
conditions. It is wise to avoid or reduce physical activity during 
times when your condition worsens or causes distress.  
 
Will my medicines affect my ability to be physically active?  
Physical activity is compatible with all medications. However, 
some medications require a close watch. Refer to the handout, 
“Physical Activity and Medications.”  
 
What if I’m in too much pain to be physically active?  
Regular physical activity often improves chronic pain conditions. It 
can sometimes take several weeks to begin to see a benefit. See 
your healthcare provider to discuss options if you feel your current 
pain is at a level that will keep you from even getting started with 
physical activity. 
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Why is Physical Activity Good for 
My Heart Handout 3-3 
 
  Your heart is a muscle. Physical activity makes it 
stronger.  
  Physical activity is one of the best ways to lose 
weight. Losing weight takes strain off your heart. 
  Physical activity  
  Lowers your blood pressure  
  Reduces your risk of heart disease  
  Reduces “bad” cholesterol (LDL), which clogs the 
arteries and can cause a heart attack  
  Increases “good” cholesterol (HDL), which helps 
protect against heart disease  
What’s the best type of physical activity for my 
heart?  
Aerobic activities are best. Examples of aerobic activities 
include walking, jogging, running, swimming, and 
bicycling. 
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Strength Training Benefits  
Handout 3-4  
There are many benefits to strength training. Here are some 
of them:  
  Builds your muscle strength and stamina  
 
  Improves your balance and coordination, making a fall 
less likely  
 
  Helps firm and tone your muscles  
 
  Makes it easier to do chores such as carrying 
groceries, shoveling snow, or doing yard work  
 
  Prevents the loss of muscle tissue  
 
  Keeps bones strong  
 
  Improves your body’s ability to use insulin and 
maintain healthy glucose levels (This is true whether 
you are diabetic or not)  
 
  Helps your body to burn more calories  
 
  Takes stress off your joints 
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Calories Burned During Physical 
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Physical Activity  Calories Burned in 10 Minutes 
  Man  Woman 
Light Activities 
Cleaning House 
Office Work 
Playing Baseball 
Playing Golf With A Motor              
Cart 
 
 
50 
 
 
40 
Moderate Activities 
Walking Briskly (3.5 mph) 
Gardening 
Leisurely Bicycling (5.5 mph) 
Playing Basketball 
Washing Windows 
Wheeling Self In Wheelchair 
Shoveling Snow 
Walking Stairs 
Water Aerobics 
Dancing Fast 
 
 
80 
 
 
 
 
 
 
 
80 
 
 
60 
 
 
 
 
 
 
 
60 
Strenuous Activities 
Jogging (9 minute/mile) 
Playing Football 
 
 
120 
 
 
100 The Senior Wellness Program     331              
 
 
 
The following table gives the number of calories you burn doing 10 minutes of each 
physical activity listed. The number of calories varies depending on a number of factors 
including weight, age, and environmental conditions. The figures given are for men 
ranging in weight from 175-250 lbs and women ranging from 140-200 lbs. If you weigh 
more than this you will burn more calories per minute.  
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Swimming     
Very Strenuous Activities 
Running (7 minute/mile) 
Racquetball 
Cross‐Country Skiing 
 
 
150 
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About this session:  
By the end of this session, participants will have had the opportunity to:  
• Reflect on how active they are  
• Look at planned versus lifestyle activities  
• Develop an activity plan  
• Review their Food and Activity Diary  
• Set goals for the week  
• Learn about being tempted  
• Learn how to be a frequent feeder 
• Learn how to exercise on a budget 
To do before this session:  
• Review the following fact sheets 
o http://www.mypyramid.gov/pyramid/physical_activity.html   
o http://www.mypyramid.gov/pyramid/physical_activity_why.html  
o http://www.mypyramid.gov/pyramid/physical_activity_amount.html  
o http://www.mypyramid.gov/pyramid/physical_activity_tips.html  
• Organize materials for the session:  
o Paper, pens, flip chart/white board  
• Other handouts:  
  Barriers To Physical Activity (Physical Session 2) 
  Benefits of Regular Physical Activity (Physical Session 3) 
  Physical Activity Pyramid (Physical Session 2) 
• Senior Wellness handouts:  
o  Behaviors/Psychosocial Skills – Tempted 
 -Tempted?  
o  Nutrition – Be a frequent feeder 
  -Be a frequent feeder 
 -Serving  sizes 
 -snack  attack 
o  Physical Fitness – Exercise on a budget 
  -Planned physical activities 
  -Types of physical activities 
  -Physical activity and your safety 
 -Walk 
  -Exercise on a budget 
  -Indoor physical activities 
Introduction (may take 15-20 minutes):  
• Conduct individual weigh-ins and measurements in private (can also be done at the 
end of the session).  
• Welcome everyone to the class.  
• Revisit ground rules for the session.  
• Review food and activity diaries, discuss progress/goals, and facilitate problem-solving 
for barriers.  
• Discuss any homework from the last class.  
• Discuss the purpose of today’s session.  
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Exercise 1: What is physical activity?  
• Use handout Types of Physical Activity to facilitate discussion. Write “Physical Activity” 
on a board and make two columns. Ask participants to give examples of physical 
activities. Without explanation, record the examples provided on the board and 
separate planned/programmed and lifestyle activities into two columns. Ask 
participants the difference between the columns and discuss why both 
planned/programmed and lifestyle activities are important when developing a 
physical activity plan. The purpose of this discussion is to differentiate between the 
two types of physical activities and to promote both.  
• Use handout Benefits of Regular Physical Activity and the information provided in the 
MyPyramid fact sheets (links above) to discuss the benefits of physical activity for 
health and weight loss.  
• Distribute handouts Types of Physical Activity and Benefits of Regular Physical 
Activity.  
 
Exercise 2: Barriers to physical activity:  
• Ask the question: ‘If being active is so good for us, why is it that many of us are not as 
active as we could be?’ To aid the discussion distribute handout Physical Activity 
Pyramid.  
 
Exercise 3: Develop an Activity Plan:  
• Ask participants to review their Food and Activity Diary paying particular attention to 
the type and amount of physical activity they did over the last week.  
• Ask participants to consider their current physical activity levels and allow time for 
discussion.  
• Distribute and discuss handout Physical Activity Pyramid.  
• Explain the following recommendations to participants:  
o For better health, be active (moderate intensity) for 30 minutes on most days (5-7 
days) of the week.  
o Be active for 60-90 minutes on most days (5-7 days) of the week to maintain 
weight loss.  
• Remind participants of the following:  
o It’s ok to slowly build up to meeting the recommendations.  
o Every little increase in physical activity will make you feel better and bring you 
closer to improved health.  
o Every 10 minutes of moderate activity counts towards meeting the 
recommendations.  
• Now ask participants to make a physical activity plan that they would like to work 
towards by completing the other side of the worksheet. Give opportunity for 
questions and comments.  
• Suggest that participants use their worksheet to help them decide on physical activity 
goals for their Food and Activity Diary.  
 
Exercise 4: Behaviors/Psychosocial skills Session 4 (Tempted): 
•Pass out Handouts  
• Discuss Handouts 
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•Pass out Handouts  
• Discuss Handouts 
 
Exercise 6: Physical Activity Session 4(Exercise on a Budget)  
•Pass out Handouts  
• Discuss Handouts 
• Incorporating physical activity into the session reinforces the healthy lifestyle message 
and provides opportunity to demonstrate some simple but effective exercises. 
  - Ask participants to join you in your choice of physical activity based upon the needs 
 assessment. 
 
Close the session:  
• Remind participants to:  
o Maintain their food and activity diaries,  
o Wear their pedometers, and  
o Bring both the diaries and the pedometers to all of the sessions.  
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Behaviors/Psychosocial Skills Session 4: 
Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handout(s): 
 Tempted? 
 
Suggested Format for Discussion: 
 
  Write Impulse Control on the board or flip chart. 
 
  Ask participants to describe what it feels like to have an impulse to 
eat unhealthy, and to struggle with it. 
 
  Establish agreement that impulsive eating is a major contributor to 
weight gain. 
 
  Query participants about what leads them to give in to an impulse, 
and what they do to resist the impulse. 
 
  Pass out handout entitled Tempted . 
 
  Discuss the handout, and demonstrate the STOP! technique. 
 
  Have participants practice the technique. Require them to actually 
come up with the negative consequences to themselves, and to 
others, as well as specifying an alternative action. 
 
  Ask participants to actually use the STOP! technique the next time 
they experience a strong impulse to eat something they shouldn’t. 
Ask them to report on the results at the next meeting. 
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Handout 4-1 
 
Sometimes, we need help dealing with temptation.  
 
Here is one method you can use…  
 
1. Yell STOP!!! Either aloud or silently to yourself.  
 
2. Take 5 slow, deep breaths. Relax…  
 
3. List 3 bad things that are likely to happen if you give in  
    to your impulse.  
 
4. Quickly think of something you can do instead, and do  
    it!  
 
Problem solved!  
Congratulations! 
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Nutrition Session 4: Lesson Plan for Instructor 
 
Objectives: 
  To help participants plan healthy meals and snacks throughout the day. 
  To understanding the importance of not skipping meals. 
  To incorporate foods from all food groups into the daily diet. 
  To help participants determine the appropriate amount of food to eat at one 
sitting. 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
  Optional, if available Food models of appropriate serving sizes 
 
Handout(s): 
  Be a Frequent Feeder 
 Serving  Sizes 
 Snack  Attack 
 
Suggested Format for Discussion: 
  Ask participants how many meals they eat most days. Explore through 
discussion why some people may eat only 1 or 2 meals daily yet others may eat 
5 or 6 or more meals snacks daily. List reasons for both on board or flip chart. 
  Barriers: Ask participants reasons for skipping meals and eating infrequently. 
Write down responses. Ask for tips on overcoming barriers listed on board. Write 
down responses on the board by barrier. 
  Explain the reasons to eat small, low Calorie meals/snacks throughout the day. 
Talk about how intentionally skipping meals is counterproductive for being 
healthy. Have participants write down healthy reasons for eating frequently. 
Encourage them to review this at home and expand list. 
  Ask how snacks and meals differ. Write down the differences. Ask how many 
  participants have snacks on a regular basis. Write down examples of snacks. 
  Discuss ways to plan for snacks at home, while working, during travel, etc. 
  Review ways to satisfy a large appetite with less Calories (i.e., eating foods with 
more volume/fiber and less Calories, eating slowly to allow stomach to signal 
fullness) Ask for suggestions (add vegetables, fiber, and water to list if not 
mentioned). 
  Distribute the handout(s) and discuss any ideas not covered. 
  Have participants write down tips they find useful. Ask them to practice these tips 
over the next week. Encourage using a food journal to keep track of what and 
how often they eat/drink. 
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Handout 4-1  
 
Eat small, balanced meals with small, healthy snacks in 
between to keep your energy up and your hunger in control.  
 
  Always start your day with breakfast.  
  Aim for 3 healthy low fat meals and at least 2 healthy low-fat 
snacks. Choose from a variety of the food types (grains, 
vegetables, fruit, low-fat dairy and meat or meat alternative 
[beans, peas, nuts or seeds]).  
  A balance of carbohydrate (whole grains, vegetables, fruit), 
lean protein (lean meat, low-fat cheese) and a small amount 
of fat will keep your energy level up.  
  Examples of balanced snacks include: peanut butter on a 
sliced apple, carrot or celery sticks with hummus, low-fat 
cheese and salsa in a small whole wheat tortilla.  
  Do not skip meals. If you go too long without eating, you will 
be very hungry. Then, you will be tempted to overeat at your 
next meal.  
  Eat enough fiber. It helps to fill you up. Whole grains, 
vegetables and fruit are good sources of fiber.  
  While you are eating frequently, make sure you are getting 
enough to drink. Sometimes, you think you are hungry when 
your body actually needs something to drink.  
  Avoid empty calories – food or drinks with lots of calories 
(desserts, candy, and sugar-sweetened beverages like 
soda) but little nutrition.  
  Use moderation, balance, and variety.  
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Handout 4-2  
Use familiar objects to judge a single serving size.  
½  cup  vegetable         Computer  mouse   
½ cup cooked pasta  
½ cup of beans  
1 small baked potato  
 
1 medium piece of fruit           Tennis ball  
 
1 cup of raw vegetables          Baseball or your fist  
1 cup dry cereal  
1 cup of low-fat yogurt or milk  
 
1  small  bagel          Hockey  puck   
 
1 small (4-4 ½ inch) pancake        CD  
 
2 ounces of cheese             2 Pair of dice 
  
meat, poultry, or fish           Deck of cards or the 
         palm  of  your  hand   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Snack Attack Handout 4-3  
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50-75 Calories  
  1 medium piece of fresh fruit or ½-1 cup of cut fruit  
  1 cup raw vegetables such as sliced peppers, mushrooms 
and tomatoes with 2 tablespoons hummus or fat free salad 
dressing  
  2 saltine crackers with 2 teaspoons peanut butter  
 
100-125 Calories  
  1 cup nonfat, sugar free yogurt with ½ cup fresh or frozen, 
unsweetened berries  
  1 plain rice cake with ½ tablespoon peanut butter and ½ 
banana sliced  
  ½ cup cottage cheese with ¼ cup berries  
  1 slice of toast with ¼ cup 1% cottage cheese, sprinkled with 
cinnamon  
  Fruit smoothie with ¾ cup nonfat yogurt and ½ cup fruit  
  1 ounce of pretzels  
  3 fig Newton squares  
 
150-200 Calories  
  ½ small whole wheat pita with 1 ounce of low-fat cheese and 
½ cup cooked or fresh vegetables  
  1 small corn tortilla wrapped around 1 piece of low fat string 
cheese with 1 tablespoon of salsa  
  1 slice bread with mustard, 2 slices turkey breast and a slice 
of tomato  
  1 small-medium apple with 1 tablespoon peanut butter  
  ¼ cup nut and raisin mix  
  1 cereal bar or reduced fat granola bar  
  4 cups of low-fat air-popped or microwave popcorn  
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Physical Session 4: Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handouts: 
  Benefits of Regular Physical Activity (see previous handout) 
  Planned Physical Activities 
  Types of Physical Activities 
  Physical Activity & Your Safety 
 Walk 
  Exercise on a Budget 
  Indoor Physical Activities 
 
Suggested Format for Discussion: 
 
  Write Exercise on a Budget on the board or flip chart. 
 
  Ask participants for suggestions/ideas on low cost or no cost ways to exercise 
  and write them on the board. 
 
  Pass out the handout, Exercise on a Budget. Pass out other handouts and 
discuss too! 
 
  Discuss the handout, Exercise on a Budget , and solicit input from the group. 
 
  Ask each participant to name one low cost or no cost way they exercise or 
  intend to exercise. 
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There are lots of activities to consider if you are trying to become more 
active. For fitness and variety, choose activities from all three categories. 
Start slowly and choose activities you enjoy.  
  Aerobic activities     Stair climbing 
  Walking  
  Gardening  
  Dancing - any type  
  Sports  
  Jogging or running  
  Aerobic classes  
  Roller or ice skating  
  Snow skiing  
  Exercise machines (treadmill, stair climber)  
  Non-weight bearing and low impact activities (These are good for 
everyone but particularly beneficial for those with arthritis.)  
o  Swimming  
o  Bicycling  
o  Water walking or water aerobics  
o  Some exercise machines (stationary bike, row machine, ski 
machine, elliptical trainer)  
Strength activities  
  Free weights (dumbbells, plastic bottles of water, cans of food)  
  Elastic bands (available from Prosthetics)  
  Conditioning exercises (e.g., sit-ups, push-ups and pull-ups)  
 Pilates   
  Circuit machines  
  Medicine (weighted) and balance balls  
 
Flexibility activities  
 Stretching   
  Chair exercises  
 Yoga   
  Tai Chi  
Types of Physical Activity  
Handout 4-2 
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  Walk or ride bicycle for transportation instead of car or bus 
  Take the stairs instead of the elevator 
  Park at the far end of the parking lot, and walk to your destination 
  Mow the grass and rake the leaves 
  Get off the bus one stop early, and walk the rest of the way 
  Walk every hole if you play golf 
 Dance  at  every  opportunity you get 
  Walk the dog, if you don’t have one, borrow someone else’s 
  Do some extra laps when you are shopping at the mall 
  Chop or split wood 
  Wash your car 
 Vacuum  often 
  Get up to change the TV channel 
  March in place during TV commercials 
  Walk upstairs every time you have something to carry up, instead of 
waiting for a pile 
  Walk to a friend’s house to talk to a friend instead of picking up the 
telephone or sending an email 
  Stretch while watching TV 
  Stand up while you are talking on the telephone 
 
Programmed Physical Activities 
  Aerobic 
o  Walking 
o  Jogging 
o  Stair Climbing 
o  Swimming** 
o  Water walking* 
o  Water aerobics* 
o  Gardening 
o  Dancing-any type 
o  Aerobic classes 
o  Bicycling** 
o  Roller or ice skating 
o  Snow skiing 
o  Chair exercises** 
o  Machines 
  Treadmill 
  Stair climber 
  Stationary bike** The Senior Wellness Program     344              
 
 
 Rowing  machine** 
 Ski  machine 
 Elliptical  trainer* 
o Sports 
 Basketball 
 Tennis 
 Golf 
 Touch  football 
 Ultimate  Frisbee 
 Soccer 
 
*=low impact activities 
**=non-weight bearing activities 
 
 Strength 
o  Free weights (dumbbells) 
o Elastic  bands 
o Circuit  machines 
o Pilates 
o Conditioning  exercises 
o Medicine  balls 
 Flexibility 
o Yoga 
o Tai  Chi 
o Stretching 
 
 
 
 
 
 
 
 
Physical Activity and Your Safety 
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If you are diabetic or have heart or lung disease, check 
with you primary care team before beginning a physical 
activity program.  
General safety tips:  
  Carry identification, emergency contact information 
and illness information.  
  Drink water before, during and after exercise.  
  Let someone know where you are going and how long 
you’ll be gone.  
  Carry a cell phone if you have one.  
  Prepare for the weather.  
  Wear comfortable, good fitting socks and shoes 
suitable for physical activity.  
  Dress to be seen. Wear bright colored clothing. In 
poor light, wear safety reflective materials designed 
for improving your visibility to drivers.  
  Use a familiar route.  
  Be active in public places.  
  Avoid isolated trails, paths and poorly lit areas.  
  When approaching another walker or jogger from 
behind, give a verbal warning before passing them.  
 
 
 Walk Handout 4-4 
Walking is a great way to be more physically active. It’s free, fun, and you 
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Here are 6 reasons to get up and walk:  
1. Regular walking burns calories, which in addition to a healthy diet can 
help you to manage your weight.  
2. More than half the body’s muscles are designed for walking; it is a 
natural movement that is almost injury-free.  
3. Regular brisk walking has many health benefits.  
4. Brisk walking is an aerobic activity. It makes your heart, lungs, and 
muscles stronger.  
5. Walking refreshes the mind, reduces fatigue, increases energy, and 
improves sleep.  
6. Walking can be a great time for sharing and socializing with friends and 
family.  
 
Getting started:  
  A little walking everyday is better than an occasional weekend bout of 
activity. Start with short walks and build from there.  
  Consider using a pedometer to measure the number of steps you 
walk.  
  Warm-up before and cool-down after activity (see handout warm up, 
cool down, and stretch).  
  Choose routes that are interesting, safe and convenient. Avoid heavy 
traffic, loose dogs, and rough ground. Remember hills are more 
difficult.  
  Walking with others can help motivate you.  
  Be safe. Take a friend when it is dark outside. Tell someone where 
you are going, and bring a cell phone if you can.  
  When it is very hot, walk during the coolest hours, choose a shady 
route, and walk a little slower.  
  When it is cold, avoid icy surfaces.  
  Dress in loose, comfortable clothing. In cold weather, dress in layers 
and wear mittens and a hat.  
  Wear comfortable, appropriate shoes.  
Sample 10-Week Walking Plans to get you started: 
 
This plan is for those who are not used to physical activity.  
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Minutes  Walking  10 10 15 18 20  20 25 30 32 35 
Walks  per  Week  2 3 3 3 3-4 4 4 4 4 4 
 
This plan is for those who are already physically active. 
 
Week  1 2 3 4 5 6 7  8  9  10 
Minutes  Walking  20  22 25 30 30 35 35 40 42 45 
Walks  per  Week  3 3 3 3 4 4 4-5  4-5  4-5 4-5
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Exercise on a Budget Handout 4-5  
Sometimes cost can be a barrier to being more physically active. 
There are lots of activities that involve little or no cost.  The Senior Wellness Program     348              
 
 
  Walking is free.  
  Churches and community centers often have free events.  
  Build strength using household items for weights (canned 
foods, small bottles of water, etc.).  
  Simple stretches can improve flexibility and range of motion. 
  Find a local trail.  
  Buy a bicycle from a second-hand shop or at a yard sale.  
  Try a new sport that doesn’t require expensive equipment.  
  Look at Super Fitness and/or Senior Centers for free 
activities.  
  Physical activities that you build into your daily routine like 
taking the stairs or parking farther away and walking are 
free!  
 
 
 
 
 
 
 
 
 
Indoor Physical Activities  
Handout 4-6  
If the weather is bad or you prefer the indoors, there are still lots 
of physical activities you can do.  
  Put on some music and dance.  The Senior Wellness Program     349              
 
 
  Do strength exercises at home using items such as water 
bottles and canned foods as dumbbells.  
  Walk around the mall (most open early for walkers).  
  Do chair stretches (ask your Super Fitness team for a 
sample handout).  
  Exercise to a TV program.  
  Borrow an exercise video from the library or a friend 
(examples include chair dancing, step walking, beginner 
aerobics).  
  Come to Super Fitness!  
  Get involved with fitness activities at Super Fitness or at a 
senior center.  
  Too hot outside…take a swim at an indoor pool.  
  Take a water aerobics class.  
  Look for sales or visit second hand stores for used exercise 
equipment.  
  Do indoor activities such as racquetball, tennis, roller-
skating, bowling, etc. at a sports center/gym.  
 
Ask your Super Fitness team for more information on stretch 
and flexibility activities as well as strength exercises.  
 
 
 
The Senior Wellness Program 
Overall Session 5 plan for group leader 
 
About this session: 
By the end of this session, participants will have had the opportunity to: 
• Discover which foods in their diet are high in fat 
• Discuss how to eat less fat 
• Learn why some fats are better than others 
• Review food and activity diaries The Senior Wellness Program     350              
 
 
• Set goals for the week 
• Learn about Irrational Ideas About Eating 
•Learn how to read a food label 
•Learn about F.I.T.T. 
 
To do before this session: 
• Review the following fact sheets: 
http://www.mypyramid.gov/pyramid/oils_why.html 
http://www.mypyramid.gov/pyramid/oils_count.html# 
• Organize materials for the session: 
o Paper, pens, flip chart/white board 
•Handouts: 
  Fat Out… Flavor In (Nutrition Session 1) 
   What Are The Types of Fat? (Nutrition Session 1) 
  Sodium (Nutrition Session 10) 
  Old habits Die Hard (Behaviors/Psychosocial Skills Session 3) 
• Senior Wellness handouts:  
o  Behaviors/Psychosocial Skills – Irrational Ideas About Eating 
  -Irrational Ideas About Eating 
  -Quit Smoking, Gain Weight? 
o  Nutrition – How to read a food label 
  -How to read a food label 
 -Nutrient  Label  Claims 
  -Food Label Quiz 
o  Physical Fitness – F.I.T.T. 
 -F.I.T.T. 
  -Activities to fit your lifestyle? 
  
Introduction (may take 15-20 minutes): 
• Conduct individual weigh-ins and measurements in private (can also be done at the end of 
the session).  
• Welcome everyone to the class. 
• Revisit ground rules for the session (set new rules if appropriate) 
• Invite participants to discuss their progress/goals since the last class. 
• Facilitate problem-solving for barriers. 
• Discuss any homework from the last class. 
• Discuss the purpose of today’s session: 
• Encourage questions and comments. 
 
Exercise 1: Finding fat! 
• Write “Are fatty foods more fattening?” on a board and ask participants to comment. 
Discuss the following answer: 
 
Are fatty foods more fattening?  
 
Yes. Fat contains more than twice the calories as the same amount of sugar, starch or 
protein. For example ¼ cup of peanuts which has 18g of fat provides 212 calories, whereas 
3 cups (12 times more) of plain, air-popped popcorn containing just 1 gram of fat provides 
only 92 calories. The Senior Wellness Program     351              
 
 
 
•Ask participants to write the kinds of foods they eat that are high in fat (examples include: 
fries, chips, milkshakes, desserts, fried foods). 
• Ask participants to circle these high-fat foods in their Food and Activity Diary. 
Note that much of the fat we eat (70% or more) is hidden in foods. 
Check out food labels. 
 
Exercise 2: How can I eat less fat? 
• Ask participants for ideas on how to eat less fat. Write the following on the board and use 
examples generated from the group to explain each: 
  Three Ways to Trim the Fat 
1. Eat high-fat foods less often 
2. Eat smaller amounts of high-fat foods 
3. Eat lower-fat foods instead 
• Give participants time to think of 3 ways to trim the fat off of their intake. 
• Ask participants what they will need to reach this goal? 
• Ask what problems they might have and how they might solve them? 
• Distribute handouts Old Habits Die Hard and Fat Out… Flavor In. 
 
Exercise 3: Are some fats better than others? 
• Write “Are some fats better than others?” on the board and ask for comments. 
Reducing total fat will help with weight loss. In addition, limiting bad fats will also 
improve your heart health. 
• Distribute handout What Are The Types of Fat?. Point out that mono- and polyunsaturated 
fats are healthier fats because they do not raise LDL (‘bad’ cholesterol). Use the information 
in the MyPyramid factsheets (links above) for your discussion. 
• Discuss with participants that eating the right kind of fats (mono- and polyunsaturated fats) 
and reducing bad fats (saturated and trans fats) can significantly improve heart health. 
• This is also a good opportunity to discuss eating less sodium to improve heart health. 
Distribute handout Sodium. 
 
Exercise 4: Behaviors/Psychosocial Skills Session 5 (Irrational Ideas 
About Eating)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 5: Nutrition Session 5 (How to Read a Food Label)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 6: Physical Activity Session 5 (F.I.T.T.)  
•Pass out Handouts  
• Discuss Handouts 
• Incorporating physical activity into the session reinforces the healthy lifestyle message 
and provides opportunity to demonstrate some simple but effective exercises. 
  - Ask participants to join you in your choice of physical activity based upon the needs 
 assessment. 
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Close the session: 
• Remind participants to: 
o Maintain their food and activity diaries, 
o Wear their pedometers, and 
o Bring both the diaries and the pedometers to all of the sessions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Irrational Ideas About Eating 
Behaviors/Psychosocial Skills Session 5: 
Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers The Senior Wellness Program     353              
 
 
  Paper for participants to write on and pens/pencils 
 
Handout(s): 
  Irrational Ideas About Eating 
  Quit Smoking, Gain Weight? 
 
Suggested Format for Discussion: 
 
  Write Irrational Ideas About Eating on the board or flip chart. 
 
  Explain that we have all kinds of ideas and beliefs about eating that make no 
sense in reality, yet we rigidly adhere to them. This is partially what makes it so 
difficult to change our eating habits. When we violate any of these beliefs, we 
become very uncomfortable and anxious, so we just keep doing the same old 
thing.  
 
  Ask the participants for examples. If none are forthcoming, prompt them by giving 
the example I must eat everything on my plate! 
 
  Write the examples on the board. 
 
  Ask participants Where do these irrational beliefs come from? 
 
  Distribute the handout entitled Irrational Ideas About Eating. Pass out the other 
handout and discuss too! 
 
  Discuss the examples on the handout. Ask the group how many of them eat in 
accordance with each of the examples. 
 
  Ask for suggestions on how to change these irrational ideas and beliefs. 
 
  Write those suggestions on the board. 
 
  Ask participants to make a list of their own irrational eating behaviors, and bring it 
the following week. 
 
 
 
 Irrational Ideas About Eating  Handout 5-1  
There are many myths about eating and food. Sometimes, these 
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Here are a few myths:  
 
1. I MUST eat everything on my plate.  
 
2. I MUST eat when it is time for breakfast, lunch, or dinner.  
 
3. I MUST eat a big dinner in the evening.  
 
4. I MUST have 3 meals a day.  
 
5. I MUST eat until I am very full or else I will not be OK.  
 
6. I MUST have something to eat to feel better emotionally.  
 
7. I MUST eat it all quickly or I will starve.  
 
8. I MUST have meat at every meal, or at least every day!  
    “Where’s the BEEF?”  
 
9. I MUST eat when others are eating.  
 
10. I MUST eat the food that somebody has fixed for me or else  
      they will think I don’t like them anymore.  
 
 
 
 
 
Quit Smoking – Gain Weight?        Handout 5-2     Many people keep smoking because they are afraid of gaining 
weight. This is a realistic fear. However, the average weight gain 
after quitting smoking is between 5-10 pounds.  
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There are two reasons some people gain weight after quitting 
smoking:  
1. The body’s metabolism drops when the stimulants in cigarettes 
are no longer inhaled.  
2. Many people who stop smoking begin eating more, especially 
junk food.  
You don’t have to gain weight when you stop smoking! Here is what 
  you can do about it:  
 
Start Eating Differently  
￿. Eat more vegetables and fruit. Fill up on these!!  
￿. Avoid high fat, high sugar foods and beverages.  
￿. Eat small amounts 5-6 times/day instead of 2-3 large meals.  
￿. Eat very s-l-o-w-l-y. Completely enjoy every morsel!  
￿. Eat at the table - not in front of the TV.  
￿. Plan ahead - bring your lunch rather than eating fast food. 
￿. Keep crunchy snacks handy such as carrot sticks, apples, 
and pretzels.  
Other tips  
￿. Keep your mouth busy with calorie-free mints, gum, 
toothpicks, a straw, a cinnamon stick, and so on.  
￿. Set a time each day to do some physical activity. It may be 
even better to break it up into shorter times two or three 
times each day.  
￿. Take walks, go bicycling, swim, play active sports… 
whatever suits you.  
How to Read a Food Label 
Nutrition Session 5: Lesson Plan for Instructor 
 
Objectives: 
  To enable participants to understand key components of a food label. 
  To review terms used on a food label to help make healthy food choices. 
  To review how to determine if foods contain excess calories, fat, and sodium. 
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  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
  Optional, if available - Overhead or slide of How to Read a Food Label, empty 
food containers with labels, or labels mounted card stock for participants to 
practice with 
 
Handouts: 
  How to Read a Food Label 
  Nutrient Label Claims 
  Food Label Quiz 
 
Suggested Format for Discussion: 
  Ask how many participants read food labels by a show of hands. Ask why 
reading food labels is important. Write responses on the board. 
  Ask group to recall what items are listed on a food label. 
  Show overhead of a food label or pass out How to Read a Food Label handout. 
  Review components of food label. The panel has 2 parts: 
  The top section contains product specific information which varies with each food 
 product. 
 Serving  size 
 Calories 
 Nutrient  information 
  The bottom part contains general dietary information about important nutrients. 
  Pass out sample food labels to practice. Ask participants to find: 
 Serving  size 
  Fat calories per serving 
  Is product high in fat, low in fat, etc.? (Be creative) 
  Distribute the handout, Nutrient Label Claims , and review as time allows. 
  Have participants put away handouts. Distribute and ask participants to take the 
quiz. Review the correct answers. Talk about any difficult questions. Participants 
should grade their own quiz and take home. 
 
 
 
 How to Read a Food Label Handout 5-1 
 
Reading the label will help you make smart food choices and get the most 
nutrition out of calories in order to 
reach your goals!  
Serving Size  
Nutrition Facts  
Serving Size 1 cup (228g)  
Servings Per Container 2  
Amount Per Serving  
Calories 260 Calories from Fat 120  
% Daily Value  
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  We are used 
to saying “portion” or   “helping” 
when we talk about how much   we eat. 
“Serving size” is a more official or   standard 
amount used for food labels. The   nutrition 
facts given on a food label are   based on the 
serving size.  
  Servings Per Container  
  Be sure to look at the number of servings 
  in the package. Small packages may 
  appear to be one serving. Often, they 
  contain more. Snack food items are a good 
  example. If you eat the whole package, 
  then you must multiply the nutrition 
  values by the number of servings in the 
 package.   
 Nutrition  Numbers   
  Compare the number for Calories from 
  Fat to Total Calories. You want your 
  total fat calories to be no more than 1/3 
  of your total calories for the day.  
  If the number of the grams (g) of   Saturated Fat is close to the number   given 
for Total Fat, that food or   beverage may not be the best   choice. Look for choices low 
in Trans   Fat.  
       
  Look for choices that have at least 1   gram of fiber. Aim for 20-35 grams  
           of fiber per day. 
 
Green: Get these   Orange: Limit these         
             
Compare the number of grams (g) of Sugars to the number given for Total Carbohydrate. 
Unless this food has natural sugar, like that in fruit or milk, these sugars are added sugars. 
You want to limit added sugars. 
 
Percent Daily Values (DV) The Percent Daily Value gives a marker for the recommended 
nutrition needs based on a 2,000 Calorie diet. Your daily values may be higher or lower 
depending on your calorie/nutrient needs. Tip - 5% DV or less is low, 20% or more is high. 
You will not find a % DV for Trans fat, Sugars, or Protein.  
 Nutrient Label Claims 
Handout 5-2  
There are lots of terms on food labels. Here’s what some 
of them mean:  
Saturated Fat 5g 25%  
Trans Fat 0g  
Cholesterol 30mg 10%  
Sodium 660mg 28%  
Total Carbohydrate 31g 10%  
Dietary Fiber 1g 4%  
Sugars 5g  
Protein 5g  
Vitamin A 4% - Vitamin C 2%  
Calcium 15% · Iron 4%  
* Percent Daily Values are based on a 2,000  
calorie diet. Your daily values may be higher  
or lower depending on your calorie needs:  
Calories: 2000 2500  
Total Fat Less than 65g 80g  
Sat Fat Less than 20g 25g  
Cholesterol Less than 300mg 300mg  
Sodium Less than 2,400mg 2,400mg  
Total Carbohydrates 300g 375g  
Dietary Fiber 25g 25g  
Calories per gram:  
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Free:  
Sugar free, fat free, sodium free or calorie free – too small an 
amount to affect you or your diet.  
 
Low :  
Low fat: 3 grams or less of fat per serving  
Low in saturated fat: 1 g or less per serving and not more than 
15 percent of calories from saturated fat  
Low-cholesterol: 20 mg or less and 2 g or less of saturated fat 
per serving  
Low calorie: 40 calories or less per serving  
Low-sodium: 140 mg or less per serving  
 
Reduced :  
Contains 25% less of a nutrient than compared to a similar food. 
Examples include reduced calorie, reduced fat, reduced 
cholesterol, and reduced sodium. You will also see “reduced 
in”, “fewer”, “lower”, “lower in”, or “less”.  
 
Light:  
⅓ fewer calories, 50% less fat or 50% less sodium than the 
original.  
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High:  
  20% of the Daily Value of a nutrient (example: calcium, vitamin C) 
You will also see “excellent source of” or “rich in”.  
 
Good Source:  
10-19% of the Daily Value of a nutrient (example: folate, iron)  
You will also see “contains” or “provides”.  
 
More:  
10% of the Daily Value of a nutrient (example: fiber)  
You will also see “enriched”, “fortified”, or “added”.  
 
Healthy:  
Low in fat and saturated fat, 60 mg or less cholesterol per serving  
At least 10% of the Daily Value for one or more of vitamins A 
and C, iron, calcium, protein, and fiber per serving, and 480 mg 
or less of sodium per serving.  
 
Lean:  
Less than 10 g fat, 4.5 g or less saturated fat, and less than 95 
mg cholesterol per serving  
 
Extra Lean:  
Less than 5 g fat, less than 2 g saturated fat, and less than 95 
mg cholesterol per serving 
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 Food Label Quiz  Handout 5-3  
Please circle the correct or best response.  
 
1. A low fat serving of food has?  
 
a. 10 grams of fat or less  
b. 5 grams of fat or less  
c. 3 grams of fat or less  
d. no saturated fat  
 
2. The nutrition facts given on a food label are based on the serving 
size.  
  
  a. True  
  b. False  
 
3. Fat has more calories per gram than either carbohydrates or 
protein. Hint: Check out the bottom of the Nutrition Facts Label.  
  a. True  
  b. False  
4. The percent Daily Value (%DV) is based on a 2,000 Calorie 
diet.  
 
a. True  
b. False  
 
5. The Nutrition Facts Label states whether a food is a healthy 
choice or not.  
 
a. True  
b. False   The Senior Wellness Program     361              
 
 
Answer Sheet  
 
1. c. 3 grams of fat or less  
 
Knowing this can help you to make heart healthy choices and 
reduce fat in your diet.  
 
2. a. True  
We are used to saying “portion” or “helping” when we talk about how 
  much we eat. “Serving size” is a more official or standard amount 
  used for food labels. The nutrition facts given on a food label are 
  based on the serving size.  
 
3. a. True  
Fat has 9 Calories per gram, while carbohydrates and protein 
have 4 Calories per gram each. As you eat more fat, Calories can 
add up quickly.  
 
4. a. True  
Keep in mind that the percent Daily Values (%DV) are based on a  
2,000 Calorie diet. You may need fewer Calories per day or more 
Calories per day.  
 
5. b. False  
The Nutrition Facts Label does not clearly say that a food is a 
healthy choice. It is not that easy or simple. Everyone must read 
the label to decide if a food meets his or her own individual needs 
for a healthy diet.  
 
It is a tool or guide for nutrition information. 
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F.I.T.T 
Physical Session 5: Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handouts: 
 F.I.T.T. 
  Activities to fit your lifestyle? 
 
Suggested Format for Discussion: 
 
  Write F.I.T.T on the board or flip chart. Ask the group if they know what the 
  letters stand for and how this relates to physical activity. 
 
  Discuss each component of the F.I.T.T principle (Frequency, Intensity, Time, 
  Type), explaining that each is an important part of a physical activity program. 
 
  Write Frequency on the board or flip chart. Explain the American College of 
  Sports Medicine (ACSM) recommendation for the number of days required to 
  exercise for optimal health. 
 
  Write Intensity on the board or flip chart. Explain the concept of intensity 
  related to exercise. 
 
  Write Time on the board or flip chart. Explain the ACSM recommendation 
  for the amount of time required to exercise for optimal health. 
 
  Write Type on the board or flip chart. Give the group examples of strength 
  and aerobic training exercises. 
 
  Ask participants for suggestions/ideas and write them on the board. 
 
  Pass out the handouts. Discuss the handout and solicit input 
  from the group regarding how they plan to use this information for 
 themselves. 
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F.I.T.T – Frequency, Intensity, Time, and Type of 
Activity  Handout 5-1 
When you put all that effort into increasing physical activity you 
want results. By following the FITT idea you can be sure that you 
are working towards managing your weight and improving your 
health. 
 
Frequency – How 
often you are active 
 Increase  frequency  slowly 
  Build to being active 5 or more days of 
the week. 
Intensity – How hard 
your heart and muscles 
are working during 
activity 
  Be active at a moderate intensity similar 
to a brisk walk. 
  Be active at a rate that allows for talking. 
  Slow down if you have trouble breathing 
or feel you can’t catch your breath. 
Time – How long you 
are active 
  Try to stay active for at least 10 minutes 
without stopping 
  Aim for at least 30 minutes of activity 
throughout the day. 
  Set a goal for the week based on total 
minutes of physical activity 
  Increase the time you are active before 
increasing the intensity of the activity. 
Type of Activity    Unless you have been instructed 
otherwise, do aerobic activities (these 
make your heart beat faster – walk 
briskly, bike, swim, dance). 
  Use large muscle groups (such as legs or 
arms). 
  Always warm-up, cool-down, and stretch 
  Try to also include strength and flexibility 
activities. 
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Activities to Fit Your Lifestyle 
Handout 5-2 
 
Exercise does not have to be planned. Think of all the ways you 
can be active during your day.  
  Walk or ride a bike for transportation.  
  Take the stairs instead of the elevator.  
  Park at the far end of the parking lot and walk.  
  Get off the bus one stop early and walk the rest of the way.  
  Walk your dog, or borrow someone else’s dog.  
  Take a brisk walk while you are shopping at the mall.  
  Walk to your mailbox.  
  Mow the grass. Rake the leaves. Weed the garden.  
  Dance whenever you can.  
  Wash your car.  
  Vacuum or sweep the floor often.  
  Get up to change the TV channel, don’t use the remote. 
  March in place during TV commercials.  
  Stretch or do chair exercises while watching TV.  
  Stand up and step in place while using the phone.  
  Walk to someone’s house to talk to a friend instead of using 
the phone or sending an email.  
  On breaks, take a 5-10 minute walk.  
  If you play golf, walk every hole.  
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The Senior Wellness Program  
Overall Session 6 plan for group leader  
About this session:  
By the end of this session, participants will have had the opportunity to:  
• Discuss when to stop exercising  
• Discuss how hard they should exercise  
• Consider personal safety including appropriate foot wear and tips for cold and hot 
weather physical activity  
•Set goals 
• Learn about Motivation 
• Learn about Snacks & Sweets 
• Learn about how to take your heart rate 
To do before this session:   
• Organize materials for the session:  
o Paper, pens, flip chart/white board  
• Handouts:  
  When to Stop Exercising? (Physical Session 10) 
  How Hard Should I Exercise (Physical Session 1) 
  Making a Good Fit! Shoes For Active Feet (Physical Session 1) 
  Physical Activity and Your Safety (Physical Session 4) 
  Tips For Cold Weather Physical Activity (Physical Session 11) 
  Warm Weather Exercise Guidelines (Physical Session 11) 
• Senior Wellness handouts:  
o  Behaviors/Psychosocial Skills – Motivation 
 -Motivate! 
o  Nutrition – Snacks & Sweets 
 -Snack  Attack 
 -Sweet  Suggestions 
o  Physical Fitness – F.I.T.T. 
  -How to take your heart rate 
 -F.I.T.T. 
Introduction (may take 15-20 minutes):  
• Conduct individual weigh-ins and measurements in private (can also be done at the 
end of the session).  
• Welcome everyone to the class.  
• Revisit ground rules for the session (set new rules if appropriate).  
• Invite participants to discuss their progress/goals since the last class.  
• Review food and activity diaries and facilitate problem-solving for barriers.  
• Discuss any homework from the last class.  
• Discuss the purpose of today’s session.  
• Encourage questions and comments.  
Exercise 1: When to stop exercising  
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• Participants who report medical concerns as a result of exercise should be referred to their 
primary care team for further assessment.  
• Remind participants that moderate physical activity is safe for most people. If the older 
adult is in any doubt regarding safety, have them address this with their primary care 
physician.  
 
Exercise 2: How hard should I exercise?  
• Ask participants to describe a physical activity that they found “too hard” to do. Use the 
examples given to demonstrate that what is easy for one person may be hard for another.  
 
Write the following on a flip chart and ask participants to comment:  
• Frequency- How often should you plan physical activity?  
• Intensity- How hard should you be working during physical activity?  
• Time- How much time should you spend being physically active?  
• Type- What type of activity should you do?  
 
• Ask participants to discuss the F.I.T.T principle based on the activities recorded in their 
Food and Activity Diary. Use the information in handout F.I.T.T to guide the discussion. 
Distribute the handout.  
• Use the following definitions of intensity for the discussion:  
 
Moderate-Intensity Physical Activity  
Makes you breathe a little harder and sweat slightly. You should be able to carry on a 
normal conversation. Examples include brisk walking, swimming, slow bicycling, dancing, 
gardening, yard work, and housework, such as vacuuming.  
 
Vigorous-Intensity Physical Activity  
Makes you breathe hard, makes your heart beat fast and makes you sweat. Examples 
include jogging/running, lap swimming, bicycling, aerobic classes and racquet sports. 
 
Exercise 3: Talk test  
• Use handout How Hard Should I Exercise to describe the ‘Talk Test’. If possible give 
participants the opportunity to determine moderate activity by using the talk test while 
walking.  
• Ask participants to practice using the Talk Test before the next class.  
 
Exercise 4: Be active-be safe  
• Write the following headings on a board and ask participants for their opinion:  
o Tips to stay safe while walking or jogging.  
o Things to remember before going out for physical activity.  
o Things to be careful of while out and about.  
o Why are the proper shoes important?  
 
• Use handouts Physical Activity and Your Safety, Making a Good Fit! Shoes For Active 
Feet, Tips For Cold Weather Physical Activity, and Warm Weather Exercise Guidelines to 
guide the discussion.  
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• Ask participants to decide on a physical activity goal for the next week and ask that they 
write it into their Food and Activity Diary.  
• Remind participants to use the Talk Test to monitor the intensity of their physical activity 
during the coming week.  
• Participants will set new goals for physical fitness, nutrition, and behaviors/psychosocial 
skills on The Senior Wellness Program Participant Goals (Appendix C). 
 
Exercise 6: Behaviors/Psychosocial Skills Session 6 (Motivation)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 7: Nutrition Session 6 (Snacks & Sweets)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 8: Physical Activity Session 6 (How to take your heart rate)  
•Pass out Handouts  
• Discuss Handouts 
• Incorporating physical activity into the session reinforces the healthy lifestyle message 
and provides opportunity to demonstrate some simple but effective exercises. 
  - Ask participants to join you in your choice of physical activity based upon the needs 
 assessment. 
 
Close the session:  
• Remind participants to:  
o Maintain their food and activity diaries,  
o Wear their pedometers, and  
o Bring both the diaries and the pedometers to all of the sessions. 
  o  Ask participants to fill out Week 6 on the Objectives Record (Appendix K). 
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Motivation 
Behaviors/Psychosocial Skills Session 6: 
Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handout(s): 
 Motivate! 
 
Suggested Format for Discussion: 
 
  Write Motivation!! on the board or flip chart. 
 
  Ask participants Where does motivation come from? 
 
  Write their answers on the board. 
 
  Ask participants How do you get motivated (for weight control), and 
how do you stay motivated? 
 
  Write their answers on the board. 
 
  Pass out the handout entitled Motivate! 
 
 Discuss  the  suggestions listed in the handout. 
 
  Ask participants to identify one new motivation enhancement strategy 
they are willing to commit to doing to strengthen their motivation. 
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 Motivate!  
Handout 6-1 
Motivation is the force behind doing something. Without it, 
nothing much happens… Motivation often comes and goes, but 
here are some tips for how to get it and keep it:  
 
  Get SERIOUS! Make your commitment to eating healthy and 
staying fit a top priority.  
 
  Have patience. Results take time.  
 
  Have reasonable expectations. Don’t expect miracles.  
 
 GOALS!  Set daily and weekly goals that are achievable. 
Write the goals down. Don’t worry about the long-term stuff 
right now. It will happen as you achieve daily goals.  
 
  Take 1 day at a time.  
 
  REWARD yourself frequently for following your program (but 
not with food).  
 
  Do what it takes to get some RESULTS! Results motivate!  
 
 Keep  a  record of your weight control activities (food record, 
exercise record) and your progress.  
 
  Exercise with others.  
 
  Seek support from others.  
 
  Learn from your setbacks and mistakes. Forgive yourself….  
 
 Do  LOTS of positive self-talk!  
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Snacks and Sweets 
Nutrition Session 6: Lesson Plan for Instructor 
 
Objectives: 
  To help participants make healthy snack choices by reading labels, 
understanding portion sizes, and incorporating foods from all food groups into the 
daily diet. 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
  Optional, if available empty packages of typical snack foods 
 
Handouts: 
  Snack Attack (see previous handout) 
 Sweet  Suggestions 
 
Suggested Format for Discussion: 
  Ask participants about snacking habits write responses on the board. Talk about 
  having a sweet tooth, snacking at the movies or in front of the TV, late night 
 eating,  etc. 
 
  Discuss reasons for snacking. 
 
  (Optional: Have cookies or another snack available, empty package of typical 
snack foods) Ask participants to tell how much they would typically eat for a 
snack. Ask them to guess Calories for this amount. Review labels. Reveal the 
actual calories. Are participants surprised or is this what they expected? 
 
  Review portion control having a set amount of food rather than eating out of the 
bag or box. Ask participants for ways they can portion food for snacks. 
 
  Review Snack Attack . Ask for additional examples of snacks under 200 Calories. 
Briefly review label reading if necessary. 
 
  Discuss ways to reduce Calories in snacks write down examples. 
 
  Review Sweet Suggestions . 
 
  Ask participants to read labels on their favorite snacks and to record Calories 
typically eaten during snacks. Have them compare this to snack suggestions on 
the handouts. 
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 Sweet Suggestions  
Handout 6-1  
 
You can reduce the fat, sugar, and calories in desserts but still 
make them nutritious and delicious. Here are some helpful tips:  
 
Cakes  
  Try angel food cake.  
  Bake with yogurt or applesauce instead of oil.  
  Try fat-free whipped topping or meringue instead of frosting.  
  Serve fruit as a topping.  
 
Pies  
  Make a graham cracker crust and use less oil in crust.  
  Go topless (leave off top crust) or go bottoms up (cobbler).  
 
Frozen Treats  
  Try low-fat frozen yogurt, ice milk, sorbet, or sherbet.  
  Buy low sugar or sugar free, low fat popsicles or ice cream 
bars.  
  Make your own frozen treats from low-fat yogurt or 100% 
juice.  
  Make your own milkshake or smoothie by blending frozen, 
canned, or cut fresh fruit and low-fat milk or yogurt. Add ice 
to make it extra cool and refreshing.  
 
Puddings and Gelatins  
  Choose sugar free, fat free mixes.  
  Make pudding with skim milk.  
  Make your own parfait by layering with fruit.  
 
Tasty tip: Fruit can be a dessert on its own or a colorful, 
healthy addition to any treat.  
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How to Take Your Heart Rate 
Physical Session 6: Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handouts: 
  How to Take Your Heart Rate 
 
Suggested Format for Discussion: 
 
  Write Taking Your Heart Rate on the board or flip chart. 
 
  Pass out the handout How to Take Your Heart Rate . 
 
  Explain that heart rate is a way to measure how hard a person is exercising 
  and that there are limits to how high one s heart rate should go. 
 
  Demonstrate how to take one s pulse at the wrist and the neck. 
 
  Have each participant feel his/her pulse at both sites (Those with known 
  peripheral vascular disease may omit the neck) and then actually measure 
 his/her  heart  rate. 
 
  Explain the concept of target heart rate as detailed in the handout. 
 
  Ask each participant to locate his/her target heart rate. 
 
  Explain that the target heart rate is a guide for increasing fitness but 
  absolutely not a requirement to achieve for simple physical activity such as 
 walking. 
 
  Ask each participant how he/she intends to use this information in his/her 
  personal physical activity plan. 
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 How to Take Your Heart Rate 
Handout 6-1  
Taking your pulse during physical activity allows you to measure 
how hard you are exercising. You should exercise to stay within 
your target heart range.  
 
You will need a clock, watch, or stopwatch that is digital or  
has a second-hand. 
 
  Use your index and middle fingers. (Don’t use your thumb - it 
has a pulse of its own). Place these two fingers on your 
wrist, just above the base of the thumb.  
  Count the number of beats (pulses) for 10 seconds and 
compare this value to Chart A on the next page.  
OR  
  Count the number of beats for 10 seconds. Multiply this 
number by 6 to get your heart rate in beats per minute and 
compare this value to Chart B on the next page.  
 
Increasing your heart rate is a key part of exercise, but it is 
important that your heart rate is not too high (dangerous to your 
health) or too low (limited benefits). If you are a beginner, you 
should also be able to breathe comfortably while exercising. 
This will ensure that you are exercising at a level that is safe and 
effective for your body.  
 
Some medications may keep your heart rate from going too high. 
If you are taking medicine for your heart, check with your primary 
care provider about how hard you should exercise.  
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Chart A: For a 10 second pulse rate 
 
Age  Target Heart Rate Range for 
Moderate Intensity 
(for 10 second count) 
Target Heart Rate Range for 
Vigorous Intensity 
(for 10 second count) 
20 17-23  23-28 
25 16-23  23-28 
30 16-22  22-27 
35 16-22  22-26 
40 15-21  21-26 
45 15-20  20-25 
50 14-20  20-24 
55 14-19  19-23 
60 13-19  19-23 
65 13-19  18-22 
70 13-18  18-21 
75 12-17  17-21 
80 12-16  16-20 
85 11-16  16-19 
 
Chart B: For a pulse rate per minute 
 
Age  Target Heart Rate Range for 
Moderate Intensity 
(for 10 second count) 
Target Heart Rate Range for 
Vigorous Intensity 
(for 10 second count) 
20 100-140  141-170 
25 98-136  137-166 
30 95-133  134-162 
35 93-129  130-157 
40 90-126  127-153 
45 88-122  123-149 
50 85-119  120-145 
55 83-115  116-140 
60 80-112  113-136 
65 78-108  109-132 
70 75-105  106-128 
75 72-101  102-123 
80 70-98  99-119 
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The Senior Wellness Program 
Overall Session 7 plan for group leader 
 
About this session: 
 By the end of this session, participants will have had the opportunity to: 
• Discuss how energy intake (food and beverages consumed) and energy output (the 
amount of energy you use each day) effect weight 
• Look at food labels 
• Discuss the importance of ‘serving size’ 
• Review Food and Activity Diaries 
• Set goals for the week 
• Learn how to lose weight by planning ahead 
• Learn about water 
•Learn about If you sit or stand, Move! 
 
To do before this session: 
• Review the following materials on understanding food labels. 
o http://www.cfsan.fda.gov/~dms/foodlab.html 
o http://www.cfsan.fda.gov/~comm/vltlabel.html 
• Review the following materials on understanding serving sizes 
o http://www.fns.usda.gov/tn/Healthy/Portions_Kit/serving_size.pdf 
• Organize materials for the session: 
o Paper, pens, flip chart/white board 
o Internet Video 
￿ http://www.cfsan.fda.gov/~comm/vltlabel.html 
o A selection of empty food products with labels (For example: food wrappers, 
boxes, bottles, cans etc.) 
o To demonstrate serving size try to bring some of the following to the session: 
computer mouse, tennis ball, hockey puck, CD, dice, deck of cards 
o Handouts: 
  The Basics of Weight Control (Extra Handouts) 
  How to Read A Food Label (Nutrition Session 5) 
  Serving Sizes (Nutrition Session 4) 
  Healthy Plate (Nutrition Session 8) 
  Irrational Ideas About Eating (Behaviors/Psychosocial Skills Session 5) 
  Hungry All the Time (Behaviors/Psychosocial Skills Session 3) 
• Senior Wellness Handouts:  
o Behaviors/Psychosocial  Skills  –  Lose weight by planning ahead 
  -Lose weight by planning ahead! 
  -Involving others in your weight control program   
o Nutrition  –  Water 
 -Water 
 -Liquid  Calories 
o  Physical Fitness – If you sit or stand, Move! 
  -If you Sit or Stand, Move! 
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• Conduct individual weigh-ins and measurements in private (can also be done at the end of 
the session).  
• Welcome everyone to the class. 
• Revisit ground rules for the session (set new rules if appropriate) 
• Invite participants to discuss their progress/goals since the last class. 
• Review food and activity diaries and facilitate problem-solving for barriers. 
• Discuss any homework from the last class. 
• Discuss the purpose of today’s session: 
• Encourage questions and comments. 
 
Exercise 1: How do I lose weight? 
• Ask participants the question - What do you need to do to lose weight? Take feedback 
on the board. Distribute handout The Basics of Weight Control and discuss the following 
component: 
   To  lose  weight  you  need  to: 
• Eat and drink fewer calories 
• Be more physically active 
• For best results do both 
 
• Ask participants to discuss why this seemingly simple solution to losing weight is so 
difficult for so many of us? 
• Ask participants to take out their Food and Activity Diary. Then ask the following: 
“Look at those days when goals were not met. Think about what got in the way”. 
Encourage the group to offer solutions. Take feedback and summarize on the board. This 
exercise may take some time. Remember to focus on solutions for both healthy eating and 
physical activity. 
• Based on the discussion, distribute appropriate handouts from the following: 
  Hungry All The Time? 
  Irrational Ideas About Eating 
 
Exercise 2: Are food labels useful? 
• Show the following 8 minute video on understanding food labels to the group: 
http://www.cfsan.fda.gov/~comm/vltlabel.html (If you are unable to show the video use the 
information in it and the following presentation to explain food labels: 
http://www.cfsan.fda.gov/~dms/foodlab.html) 
• Pass around sample food products giving participants the opportunity to discuss the pros 
and cons of the products for the purpose of weight loss and healthy eating. 
• Ask participants how they plan to use food labels to tip the balance in favor of weight loss. 
Distribute handout How to Read a Food label. 
 
Exercise 3: What is a serving? 
• Ask participants to visualize their last dinner meal on the plate. Remind participants to 
focus on getting the size of the food correct. For example: If meat took up half the plate, 
then a piece of meat was on half of the plate. Distribute handout Healthy plate and ask 
participants to compare their what they ate with the handout. 
• Using handout Serving Size and the familiar items you provided for the session, 
demonstrate recommended serving sizes for common foods. 
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• Referring to the earlier discussion on “what you need to do to lose weight” ask participants 
what they have learned from today’s session on tipping the balance in favor of weight loss. 
• Remind the group that the best way to lose weight is to eat and drink fewer calories but 
also to be more physically active. Remind participants of the following fact: 
1 mile of brisk walking (15-20 minutes) = about 100 calories 
• Ask participants to review their Food and Activity diary and to write a goal for the next 
week. 
 
Exercise 5: Behaviors/Psychosocial Skills Session 7 (Lose weight by 
planning ahead)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 6: Nutrition Session 7 (Water)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 7: Physical Activity Session 7 (If you Sit or Stand, Move!)  
•Pass out Handouts  
• Discuss Handouts 
• Incorporating physical activity into the session reinforces the healthy lifestyle message 
and provides opportunity to demonstrate some simple but effective exercises. 
  - Ask participants to join you in your choice of physical activity based upon the needs 
 assessment. 
 
Close the session: 
• Remind participants to: 
o Maintain their food and activity diaries, 
o Wear their pedometers, and 
o Bring both the diaries and the pedometers to all of the sessions 
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Lose Weight By Planning Ahead 
Behaviors/Psychosocial Skills Session 7: 
Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handout(s): 
  Lose Weight by Planning Ahead! 
  Involving  Others in your Weight Control Program 
 
Suggested Format for Discussion: 
 
  Write Plan Ahead!! on the board or flip chart. 
 
  Explain the concept that planning ahead interrupts impulsive 
eating and/or failing to exercise. 
 
  Ask for participant’s ideas about all the possible ways to plan 
ahead for eating, exercise, social situations, restaurants, etc. 
 
 Write  all  participants  suggestions on the board. 
 
  Pass out the handout entitled Lose Weight by Planning Ahead!  
Pass out the other hand out too! 
 
 Discuss  the  handouts. 
 
  Solicit at least one suggestion each participant will commit to 
use. 
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 Lose Weight By… Planning Ahead!!! 
Handout 7-1 
 
  Set your physical activity and eating goals in advance.  
 
  Plan your menu for the week.  
 
  Go to the grocery store with a list. Stick to the list!  
 
  Eat before going to the grocery store.  
 
  Fix your plate in the kitchen and bring it to the table to eat. Leave the 
serving bowls in the kitchen.  
 
  Plan to drink plenty of low calorie fluids with your meals and 
throughout the day.  
 
  Choose restaurants with healthy options.  
 
  Don’t go to a social event on an empty stomach.  
 
  Pack a healthy meal and/or snacks for work or travel.  
 
  Make time for physical activity. Ten-minute blocks make a difference.  
 
  Plan a physical activity that you are likely to enjoy.  
 
  Look for a physical activity class or group you can join.  
 
  Find out about and join in local physical activity events in your 
community.  
 
  Consider activities you can do throughout the day … take the stairs, 
park farther away, walk to the store, or clean your home. 
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Involving Others in Your Weight Control 
Program Handout 7-2  
  One of the most powerful things you can do to help with your 
weight management efforts is to get support and encouragement 
from other people. When others give you lots of encouragement, 
it makes you feel like you can do anything!! It’s really motivating!  
  Here are some tips for making that happen:  
  ASK others for encouragement in your weight control efforts. 
Ask key people who you know will be positive and 
supportive.  
 
  Share your concerns and struggles with your key supporters.  
 
  Tell your key supporters what they can do to help. Be 
specific. For example “Ask me how I am doing, and then 
listen,” or “Please don’t offer me junk food.”  
 
  Let them know that their support is extremely meaningful to 
you and that you need their encouragement for the long run.  
 
  Even if a support person fails to ask how you are doing, go 
ahead and tell them! This starts the conversation and 
provides the opportunity to get some encouragement.  
 
  Give back in return. Reward your support people with your 
attention and your support for them.  
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Nutrition Session 7: Lesson Plan for Instructor 
 
Objectives: 
  To help participants learn the importance of proper hydration. 
  To encourage fluid intake, low or no calorie beverages, throughout the day. 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
  Empty 2-liter soda bottle and any kind of small water bottle 
 
Handout(s): 
 Water 
 Liquid  Calories 
 
Suggested Format for Discussion: 
 
  Write Water on the board or flip chart. 
  Ask participants how much water they drink on average per day. 
  Write down participants responses. 
  Talk with participants about why they drink or don t drink water. Ask participants 
what they think water has to do with being healthy. Write participants responses 
on the board. 
  Discuss the need to be well hydrated and review signs of dehydration. Show 2 
liter bottle (8 cups = 64 fl. Oz.) as example of the amount of fluid needed during 
the day. TIP: You may suggest that participants use a water bottle to drink from 
during the day. They can put rubber bands at one end and move them or remove 
them as the bottle is refilled. Example if I have a 20 oz bottle and 3 bands that 
would indicate that I need 3 x 20 oz during the day. Use other water bottle for 
this. Remind participants to wash their water bottle daily. 
  Ask participants what other beverages they choose to drink. Make a list of the 
  responses. Note which beverages are high in Calories. Give examples of 
  servings sizes and Calories. Review other no or low Calorie beverage options, 
  besides water. Suggest adding a squeeze of lemon or lime juice or citrus slices 
  to water for added flavor. 
  Ask participants to identify one way they can improve their water intake. Write 
responses on the board. Have participants write down ways that they can 
  improve their water intake. Have participants choose 1 or 2 methods to 
  incorporate into their day during the following week. 
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Water has major functions in the body. Drinking enough water is an 
important part of a healthy lifestyle and a successful weight management 
program.  
 
Here are some tips:  
  Sometimes, we feel hungry when we are actually dehydrated.  
  Don’t wait for thirst! Sip throughout the day.  
  Always keep a water bottle with you.  
  Take “Water Breaks” throughout the day.  
  Drink decaffeinated beverages or plain water with meals.  
  Don’t skip the water fountain – always take a sip.  
 
How much water do we need?  
  The average adult loses about 2 ½ quarts (about 10 cups) of water 
each day. Therefore, drinking approximately 8–12 cups throughout 
the day is sufficient.  
  Heat, activity and diet (high protein intake, caffeine, and alcohol) 
increase your need for water.  
 
How can you make sure you get enough water?  
  Check your urine – it should be clear and light-colored.  
 
Dehydration: The Warning Signs  
 Nausea   
 Vomiting   
 Headaches   
  Elevated body temperature  
  Dry lips and tongue  
 Dry  skin   
  Water retention problems  
  Muscle or joint soreness  
  Hoarse voice  
 Constipation   
 Restlessness   
  Muscle cramps  
  Infrequent and dark-colored urine  
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 Liquid Calories Handout 7-2  
Many beverages contain sugars, fats, and alcohol which can be 
major sources of calories. For weight control, it is better to eat 
calories rather than to drink them.  
 
Water is the best beverage choice because it has no 
calories! 
Limit Sugary Drinks:  
Instead of…         Choose…  
R e g u l a r   s o d a          D i e t   s o d a    
  Sweet  tea          Tea,  unsweetened  or  with   
          a r t i f i c i a l   s w e e t e n e r    
Coffee with sugar           Coffee, unsweetened or  
        with  artificial  sweetener   
Fruit drink, cocktail or punch       100% fruit juice with no 
        a d d e d   s u g a r    
Lemonade          Diet  lemonade   
 
Limit High Fat Drinks:  
Instead of…         Choose…  
Milkshakes         Low fat yogurt/fruit  
        s m o o t h i e s    
Whole  milk,  2%  milk        1%  milk,  skim  milk   
Half-and-half,  creamer    Fat-free  half-and-half, 
        1 %   m i l k ,   s k i m   m i l k    
 
Limit or Avoid Alcohol:  
Instead of…         Choose…  
R e g u l a r   b e e r          L i t e   b e e r    
W i n e          W i n e   s p r i t z e r    
Mixers          Sugar-free  mixers  or     
        s e l t z e r s    
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If You Sit or Stand MOVE! 
Physical Session 7: Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handouts: 
  If You Sit or Stand MOVE! 
 
Suggested Format for Discussion: 
  Write Just Sitting or Standing is Not Good for You! and What to Do? on the 
  board or flip chart. 
 
  Ask participants to estimate how much time they spend just sitting (TV, 
  computer, desk, etc.) or standing (at a counter, workbench, etc) each day. 
 
  Explain that sitting or standing for long periods every day is not good for one s 
  health because it may decrease the circulation of blood, resulting in blood 
  clots, muscle pain due to reduced blood supply, etc. 
 
  Pass out the handout, If You Sit or Stand MOVE! 
 
  Go through performing each exercise with the entire group of participants. 
 
  Ask participants to report on how they feel after doing the exercises. 
 
  Ask each participant how he/she intends to use this information in his/her 
  daily life, and to report on that at the next visit. 
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 If You Sit or Stand…MOVE! 
Handout 7-1  
 
Whether you’re at work or at home, here are some ways to move your body 
while sitting and standing. 
  
You can ask your health care team to demonstrate these moves!  
 
Neck  
Take your right hand and gently press your head down towards your left 
shoulder. Try to get your ear as close to the shoulder as possible without 
pain. Repeat for the right shoulder.  
Arms  
Keeping arms at your side; palms facing down; bending at the elbows; 
move arms up towards the shoulders. Repeat 5-10 times.  
Shoulders  
Raise hands in a 90-degree angle facing upwards; press arms up towards 
ceiling; keep arms close to ears. Repeat 5-10 times.  
 
Chest  
Rest your back against the chair; extend arms outward; slowly squeeze the 
chest bringing arms together; palms facing inward. Repeat 5-10 times.  
 
Feet and Ankles Put your feet together; point your feet downward; flex 
feet back to starting position. Raise one leg and make a circle motion to 
the left with your foot, reverse circle direction. Repeat with other foot.  
 
Legs While holding onto your chair; slowly squat down to a 45-degree 
angle; tighten your buttocks (i.e. squeeze your “buns”). 
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The Senior Wellness Program 
Overall Session 8 plan for group leader  
About this session:  
By the end of this session, participants will have had the opportunity to:  
• Discuss how to eat healthy and be more physically active by planning ahead  
• Discuss healthy eating at home and when dining out  
• Consider how to make time for physical activity  
• Review Food and Activity Diary  
• Set goals for the week  
• Learn about Pleasure 
•Understand the term Healthy 
•Learn how to have time for physical activity 
To do before this session:  
• Organize materials for the session:  
o Paper, pens, flip chart/white board  
• Handouts:  
  Lose Weight by Planning Ahead (Behaviors/Psychosocial Skills Session 7) 
  Eating at Home (Nutrition Session 9) 
  Fast Food Alternatives (Nutrition Session 3) 
  Restaurant Tips (Nutrition Session 2) 
  Activities to Fit Your Lifestyle (Physical Session 5) 
• Senior Wellness Handouts:  
o  Behaviors/Psychosocial Skills – Pleasure!! 
 -Pleasure 
 -Dealing  with  boredom   
o  Nutrition – Understanding “Healthy” 
  -Make it Quick 
  -Eating Well on a Budget 
 -Healthy  Plate 
  -Hunger & Fullness 
  -All foods can fit! 
o  Physical Fitness – Lack of Time for Physical Activity 
  -Lack of time for physical activity 
Introduction (may take 15-20 minutes):  
• Conduct individual weigh-ins and measurements in private (can also be done at the 
end of the session).  
• Welcome everyone to the class.  
• Revisit ground rules for the session (set new rules if appropriate)  
• Invite participants to discuss their progress/goals since the last class.  
• Review food and activity diaries and facilitate problem-solving for barriers.  
• Discuss any homework from the last class.  
• Discuss the purpose of today’s session.  
• Encourage questions and comments.  
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Exercise 1: Plan Ahead  
• Write “Why Plan?” on the board and ask for comments. Use handout Lose Weight by 
Planning Ahead to develop the discussion. 
• Ask the group to consider the following:  
o Times when they normally overeat  
o Times when they make poor dietary choices  
o Reasons why they are not more physically active  
• Ask how planning ahead might help.  
• As an optional exercise, discuss how healthy eating can be less expensive by planning. 
Use handout Eating Well on a Budget. This may be appropriate for a group which raises the 
issue of expense.  
Exercise 2: Healthy eating at home and when dining out  
• Remind participants that a healthy lifestyle involves making healthy choices both at home 
and when dining out. Give the group opportunity to discuss the difficulties of eating 
healthy at home and when dining out. Make a list on the board of the main difficulties 
discussed and solicit solutions.  
• Distribute handouts Eating at Home, Fast Food Alternatives and Restaurant Tips for 
further discussion.  
 
Exercise 3: Make Time for Physical Activity  
• Explain that the next exercise involves for the participants to discover when and where 
they may be able to engage in more physical activity.  
• After giving the group time to think, ask participants to consider how they may have been 
able to add more lifestyle physical activities to their day. Distribute handout Activities to Fit 
Your Lifestyle to help generate ideas.  
 
Exercise 4: Goal Setting  
• Ask participants to decide on a goal for the next week and ask that they write it into their 
Food and Activity Diary. Suggest that they use a goal from today’s Planning Ahead 
Worksheet or from the Make Time for Physical Activity exercise.  
 
Exercise 5: Behaviors/Psychosocial Skills Session 8 (Pleasure!!)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 6: Nutrition Session 8 (Understanding “Healthy”)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 7: Physical Activity Session 8 (Lack of Time for Physical 
Activity)  
•Pass out Handouts  
• Discuss Handouts 
• Incorporating physical activity into the session reinforces the healthy lifestyle message 
and provides opportunity to demonstrate some simple but effective exercises. 
  - Ask participants to join you in your choice of physical activity based upon the needs 
 assessment. The Senior Wellness Program     388              
 
 
Close the session:  
• Remind participants to:  
o Maintain their food and activity diaries,  
o Wear their pedometers, and  
o Bring both the diaries and the pedometers to all of the sessions.  
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Pleasure!! 
Behaviors/Psychosocial Skills Session 8: 
Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handout(s): 
 Pleasure 
  Dealing With Boredom 
 
Suggested Format for Discussion: 
  Write Pleasure!! on the board or flip chart. 
 
  Ask participants what pleasure might have to do with being unhealthy and not 
active. 
 
  Ask participants if they feel they have enough pleasure in their lives. 
 
  Distribute the handout, Pleasure , and discuss its contents. Pass out the other 
handout and discuss too! 
 
  Discuss the concept in the handout that food may have become the primary 
pleasure in life for many people and that filling one s life with other pleasures 
may interrupt the need to get it all from being unhealthy. 
 
  Have participants identify alternative pleasurable experiences. 
 
  If possible, have participants experience a small pleasure during the session, 
such as some pleasant music, a fragrance (gardenia), etc. 
 
  Ask participants to identify and write down individual pleasure possibilities. 
 
  Discuss how to make those pleasures a reality. 
 
  For further information, recommend the book Healthy Pleasures by R. 
Ornstein & D. Sobel. 
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 Life’s Little Pleasures! Handout 8-1  
“Life is better when it is liberally sprinkled with many 
 pleasures…”   
 
If eating is your main source of pleasure, try to find additional 
  pleasures that are not food-related. Consider the following:  
  Plan for pleasure!  
  Make a list of activities or experiences that are 
pleasurable to you.  
  Look for opportunities to experience pleasure.  
  Check out event calendars in the newspaper, on the 
radio or the TV. Go to some of those events that 
interest you.  
  Plan pleasurable activities, such as: dancing, fishing, 
bowling, golf, walking with friends, taking a vacation, 
etc.  
Experience small everyday pleasures!  
  “Stop and smell the roses…”  
  Slow down enough to actually let yourself feel the 
pleasure in everyday things. Tell yourself “this really 
feels good.” Examples:  
o Sleeping   
o Laughing  
o Taking a shower or bath  
o Just relaxing  
o Smelling certain fragrances  
o Driving (sometimes)  
o Having a pleasant conversation  
o Enjoying the sunshine  
o Doing something well  
 
What are some of the pleasures you might enjoy? Write them down 
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Dealing With Boredom Handout 8-2    Boredom can often lead to overeating. Here are tips:     Get Active  
  Go for a walk.  
  Put on some fun music and dance.  
  Put on an exercise tape and move!  
  Walk the dog.  
  Mow your lawn.  
 
Occupy Your Mind  
  Read a good book.  
  Do a crossword puzzle.  
  Call an old friend for a chat.  
 
Learn Something New  
 
 Take up a hobby.  
 Do something you have always wanted to do.  
 Take a community class.  
 
 
 
 
 
 
 
 
 
 
 
 
 
Understanding “Healthy” The Senior Wellness Program     392              
 
 
Nutrition Session 8: Healthy Eating Plan for 
Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handouts: 
  Make it Quick! 
  Eating Well on a Budget 
 Healthy  Plate 
  Hunger & Fullness 
  All Foods Can Fit 
 
Suggested Format for Discussion: 
 
  Write the Healthy on the board or flip chart. 
 
  Ask participants for their ideas about the word “healthy.” Write down ideas on the 
board or flip chart. 
 
  Discuss, with the group, the word “healthy.” 
 
  Pass out the handouts and discuss. 
 
  Discuss the handout and solicit input from the group, particularly about actions to 
take. 
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Make It Quick Handout 8-1  
You can make healthy meals quickly. Here’s how:  
  Plan weekly menus in advance.  
  Choose recipes with few ingredients (no more than 5) and 
short cooking time.  
  When shopping, buy pre-washed lettuces, salad mixes, cut 
vegetables or fruit.  
  Choose lean meats that are pre-cooked and just need to be 
reheated.  
  Keep frozen and canned vegetables on hand to quickly add 
to meals.  
  Soups, stews, or meat can be put in a slow cooker while you 
are busy.  
  Spend some time on the weekend making your favorite 
recipes if you are too busy to cook during the week.  
  Make enough for several meals. Divide up the meals into 
single servings in freezer bags or containers.  
  Add a mixed green salad and a side of fruit to a meal. 
  Consider pre-packaged frozen or refrigerated meals that are 
low in calories, fat, and salt.  
 
 Quick cooking:  
 Microwave   
  Lightly stir-fry or sauté in cooking spray or a small amount of 
olive or canola oil, or reduced sodium broth  
  Grill seafood, poultry, meat and vegetable  
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Eating Well on a Budget 
Handout 8-2 
 
Healthy eating does not have to be expensive. Here are 
some tips for keeping your calories and budget in 
balance:  
 
  Plan your weekly menu in advance. Make a grocery list and stick to it.  
 
  Checkout the weekly ads for the supermarkets with the best sales.  
 
  Clip coupons. Choose only ones that you will use and are a real cost-
saver.  
 
  Try not to shop when you are hungry.  
 
  Compare store and generic brands for the best buy.  
 
  Take advantage of sales. Cook in bulk and freeze or use leftovers for 
future meals.  
 
  Stretch costly meals (like meat dishes) by adding lots of vegetables.  
 
  Read food labels to get the best nutrition and the most value for your 
money.  
 
  Choose fresh fruit and vegetables that are in season. Visit your local 
farmers market for produce.  
 
  Fruit and vegetables are canned or frozen at the peak of freshness. 
Choose fruit that is frozen, unsweetened or canned in its own juice.  
 
  Beans, peas, eggs, canned tuna (packed in water) and peanut butter 
are good sources of protein and good buys.  
 
  Grow your own vegetables, fruit or herbs.  
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Healthy Plate 
Handout 8-3 
 
  Fill ½ or more of your plate with vegetables. 
  Drink low or no-calorie beverages. 
  Fill ¼ of your plate with healthy starches, beans or fruit. 
  Fill ¼ of your plate with 2-3 oz of lean meat, poultry or fish. 
 
 
 
  
Why build a healthy plate?  
 
  Vegetables, fruits, whole grains and beans are low in calories, and 
full of fiber, vitamins and minerals. Filling ¾ of your plate with these foods 
may reduce your risk of cancer and heart disease and help you to lose 
weight.  
  
  Choose lean meats and skinless poultry since they are low in 
saturated fat and calories. Limit portions of meat to 2-3 oz, or the size of a 
deck of cards, to meet your protein needs.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 The Senior Wellness Program     396              
 
 
Hunger and Fullness  
Handout 8-4 
Are you really hungry? Sometimes, we eat because we think we 
should, the clock says a certain time, or because others are eating. We 
need to eat when we are truly hungry.  
 
When should you stop eating? You should only eat until you feel 
satisfied or almost full.  
 
In order to manage how much you eat and your weight, you need to listen 
to your body. Use the scale below to help determine how hungry you are. 
Stop eating 2 or 3 times during each meal to ask yourself if you are still 
hungry or starting to feel satisfied. Feelings of satisfaction or fullness do not 
happen right away so eating  
 
 
Rating Hunger/Fullness  Feelings 
10  Uncomfortably full or “sick” – “Thanksgiving Full” 
9  Stuffed and uncomfortable 
8  Too full, somewhat uncomfortable 
7  Full, but not yet uncomfortable, hunger is gone  
6 
5 
4 
 
3 
 
 
2 
 
Filling up, but still comfortable – could definitely eat more 
Neutral – neither hungry nor full 
Slightly hungry, faint signals that your body needs food, but you 
can still wait to eat 
Hungry, not yet uncomfortable, clear signals that your body 
needs food 
 
Very hungry, irritable or anxious – you want to eat everything in 
sight 
1  Starving, feeling weak, lightheadedness, dizzy, or other extremely 
uncomfortable symptoms of hunger 
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All Foods Can Fit  
Handout 8-5  
 
There are no good and bad foods. All foods can fit.  
No foods are off limits.  
 
Moderation  
Eat until you are satisfied, not stuffed. Watch out for extra 
helpings, splurging, and “all you can eat” places.  
 
Balance  
To manage your weight and stay healthy, balance what you eat 
and drink with how active you are. You should also balance foods 
higher in calories, fat, and sugar with choices that are lower in 
calories, fat, and sugar.  
 
Variety  
Choose a wide variety of foods: vegetables, fruits, whole grains, 
meats, poultry, seafood, eggs, beans, peas, nuts, seeds, and 
dairy. This helps you to get all the nutrients (vitamins, minerals, 
etc.) that you need. Use the following tips:  
  Vary the color – aim for more than one color on your plate  
  Vary the flavor – sour, sweet, bitter and salty  
  Vary the texture – crunchy, soft, smooth…  
 
Take time to enjoy what you eat! 
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Lack of Time for Physical Activity 
Physical Session 8: Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handouts: 
  Lack of Time for Physical Activity 
 
Suggested Format for Discussion: 
 
  Write Lack of Time for Physical Activity on the board or flip chart. 
 
  Write down examples of time obstacles that may interfere with doing some 
 physical  activity. 
 
  Ask participants for suggestions/ideas about making time and write them on 
  the board or flip chart. Discuss alternatives with group. Identify ways to fit 
  physical activity into a busy schedule. 
 
  For example, demonstrate chair exercises that can be done at work or at home. 
 
  Pass out the handout Lack of Time for Physical Activity 
 
  Discuss the handout and solicit input from the group. 
 
  Ask each participant to discuss one way he/she can personally use any of 
 these  ideas. 
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 Lack of Time for Physical Activity? 
Handout 8-1  
 
Here are some ideas to help fit more physical activity into 
your day:  
 
  Look for short periods of time (at least ten minutes) during 
the day in which you can do some physical activity.  
  Walk to the mailbox.  
  Park at the far end of the parking lot when at the store, mall, 
or work.  
  Be active during lunchtime! If you bring lunch to work, you 
may have time to take a brisk walk.  
  Take the stairs instead of the elevator.  
  Plan and prepare meals ahead of time, so you’ll have time to 
exercise.  
  Walk the dog a little longer at a brisk pace.  
  Get your family to exercise with you. It’s a fun way to spend 
some quality time together.  
  Keep a daily log; this can help you to see where you can fit 
in more physical activity.  
  Replace part of your TV/computer time with physical activity.  
  Do chair exercises while watching TV.  
  Set aside a block of time every day for planned physical 
activity. Make being active a part of your daily routine just 
like brushing your teeth and taking a shower.  
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The Senior Wellness Program  
Overall Session 9 plan for group leader  
About this session:  
Participants will have the opportunity to:  
• Examine the environmental influences affecting food and activity  
• Discuss how to take charge of situations so as to make healthier choices  
• Learn new techniques to help prevent overeating  
• Review Food and Activity Diaries  
• Set goals for the week 
• Learn about self-control 
• Learn about eating “healthy” 
• Learn about prevention tips for sore muscles and cramps 
To do before this session:  
• Organize materials for the session:  
o Paper, pens, flip chart/white board  
• Senior Wellness Handouts:  
o  Behaviors/Psychosocial Skills – Self-Control 
 -Control  Yourself 
  -Eating with Others 
  -What if my partner isn’t helpful 
  -Yes! Now You’re Doing it! 
  -Yes! You can keep that weight off! 
o  Nutrition – Eating “Healthy” 
  -Making a plan work in a family 
  -Special occasion eating 
  -Eating at home 
o  Physical Fitness – Prevention tips for sore muscles and cramps 
  -Prevention tips for sore muscles and cramps 
  -Why warm-up, cool-down, & stretch 
Introduction (may take 15-20 minutes):  
• Conduct individual weigh-ins and measurements in private (can also be done at the 
end of the session).   
• Welcome everyone to the class.  
• Revisit ground rules for the session (set new rules if appropriate)  
• Invite participants to discuss their progress/goals since the last class.  
• Review food and activity diaries and facilitate problem-solving for barriers.  
• Discuss any homework from the last class.  
• Discuss the purpose of today’s session.  
• Encourage questions and comments.  
Exercise 1: Changing the things around you  
• Write “what in your everyday life triggers you to overeat or be less active?” on a 
board. If necessary give some examples to start the discussion such as:  
o What you’re feeling  
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o What you see  
o Certain places, activities or events (for example, movies, TV, special 
occasions, vacations etc.)  
Suggest that to change a problem or habit, you need to: 
Stay away from the problem (or keep it out of sight)  
OR  
Build a new healthier habit. 
• Explain to the group that you are going to do a visual exercise to examine things at home 
that may trigger them to overeat or make poor food choices.  
• Ask the group to imagine the following:  
You have just opened your front door. You have a video camera and are taking 
a video of what’s in the room. Which room are you in? Do you see any food in 
the room? Do you see anything that might make you think about eating, like a 
comfortable chair or a TV? Write one thing in your worksheet that you could 
change to make it easier for you not to overeat in this room. Move from room 
to room. Are there other rooms that cause problems for you? For each 
problem that you see write down how you might solve it by either putting it out 
of sight, avoiding it, or changing it so it becomes a healthier habit. Imagine the 
kitchen once again. Open the cabinets and the fridge. Do you see any foods 
that you know are not part of a healthy diet? List these on your worksheet. As 
the boss, what could you do about these unhealthy foods?  
• Ask the group to choose one or two things that they would like to do over the next 
week. Ask them to write this in their Food and Activity Diary as a goal for the next 
week.  
Exercise 2: Taking charge of situations  
• Ask the following question: How does what other people say and do affect your eating 
and physical activity choices (positively or negatively)? Make a list of both positive and 
negative examples. Invite participants to come up with solutions to some of the problems 
discussed. Take feedback and use handouts Eating With Others and Control Yourself!  
• Remind participants to review the goals they set earlier in the session. Answer any 
questions.  
 
Exercise 3: Behaviors/Psychosocial Skills Session 9 (Self-Control)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 4: Nutrition Session 9 (Eating “Healthy”)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 5: Physical Activity Session 9 (Prevention Tips for sore 
muscles & cramps)  
•Pass out Handouts  
• Discuss Handouts 
• Incorporating physical activity into the session reinforces the healthy lifestyle message 
and provides opportunity to demonstrate some simple but effective exercises. 
  - Ask participants to join you in your choice of physical activity based upon the needs 
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Close the session:  
• Remind participants to:  
o Maintain their food and activity diaries,  
o Wear their pedometers, and  
o Bring both the diaries and the pedometers to all of the sessions.  
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Self-Control 
Behaviors/Psychosocial Skills Session 9: 
Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handout(s): 
 Control  Yourself!! 
  Eating with others 
  What if my partner isn’t helpful? 
  Yes! Now You’re Doing it! 
  Yes! You can keep that weight off! 
 
Suggested Format for Discussion: 
  Write Control Yourself!! on the board or flip chart. 
  Ask participants to explain how difficulties with self-control may have 
         contributed to their weight status or non-active status. 
  Ask for specific examples of adequate self-control in areas other than 
eating; for example, situations that elicit anger (traffic, being cheated, 
poor service, rude people, etc), situations requiring sustained hard 
work, shopping, etc. 
  Query participants about exactly how they manage to control 
themselves in those situations - specific thoughts, actions, etc. 
  Solicit suggestions on ways to enhance self-control regarding eating 
and/or wanting to avoid exercise, and write them on the board. 
  Pass out the handout entitled Control Yourself!! Pass out the other 
handouts and discuss too! 
 Discuss  the  handout. 
  Ask participants to identify one technique they are willing to commit to 
doing to control themselves. 
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 Control Yourself!  
Handout 9-1 
You CAN learn to control your urges to overeat. Here 
are some suggestions:  
  Plan ahead, have a solution ready for difficult situations.  
 
  Distract yourself - immediately find something else to do.  
 
 Take  a  BIG drink of water, diet soda, tea, or other calorie-free 
beverages.  
 
  Put something in your mouth like gum, a Tic Tac® mint, toothpick, 
straw, cinnamon stick, etc.  
 
  Do some exercise - make yourself move!  
 
  LEAVE! - just get away from the situation.  
 
  Call someone to get some support and encouragement.  
 
  Learn how to relax yourself. Take a few slow, deep breaths. 
Tighten your muscles for a moment, and then let go.  
 
  Come up with a “guiding thought” which will make you stop. Say 
it to yourself over and over and over again.  
 
  Dream up some pleasant imagery of yourself being healthier, 
proud, more energetic, and happy.  
 
  Think hard about all the benefits you have already gotten from 
losing weight.  
 
  Pop yourself on the wrist with a rubber band. Gives you 
something else to think about! 
 The Senior Wellness Program     405              
 
 
Eating With Others  
Handout 9-2 
Eating healthy with others can sometimes be 
difficult. Here are some tips:  
 
  Concentrate on the conversation and the company of 
the people you are with. Tell yourself that you are 
there because of the company, not just the food.  
 
  Take your time eating your food. Enjoy the TASTE, 
and savor every bite.  
 
  Put your fork down in between every bite.  
 
  Spend more time talking than eating.  
 
  Drink lots of water or another calorie-free beverage 
with your meal.  
 
  Let others know you are eating healthier. Ask for their 
support.  
 
  Try eating a small healthy snack before dining with 
other people so that you are not tempted to overeat.  
 
  Always remember that you have ultimate control over 
what you eat.  
 The Senior Wellness Program     406              
 
 
What If My Partner Or Spouse Isn’t 
Helpful? Handout 9-3 
  Weight management & staying active requires lots of 
changes, and sometimes this can cause relationship 
problems.  
  Here are some ideas:  
 
  Try to understand each other. Change can be difficult 
for both of you.  
 
  Realize that your partner may not know how to 
support you. In a calm and respectful way, ask the 
person to help you, and actually tell them what they 
can do to assist you. Be patient, change takes time.  
 
  Practice being “assertive”. This means saying “no” 
firmly and repeatedly, or whatever else you need to 
say to maintain your personal program of weight 
control and physical activity.  
 
  Seek encouragement and support from people other 
than your spouse or partner. Read the handout, 
“Involving Others in Your Program.”  
 
  Remember that this is about you. Take personal 
responsibility for what you do, what you eat, your 
physical activity, and so on.  
Yes! Now You’re Doing It!  The Senior Wellness Program     407              
 
 
Handout 9-4 
 
Congratulations!!! You are now doing something to eat healthy 
and stay active. You can feel proud of yourself. Keep up the 
good work!  
Here are tips to help you continue:  
  Set daily achievable goals.  
 
  Reward yourself for achieving your daily goals.  
 
  Arrange your environment to support your efforts to eat healthy and 
stay active. For example, have healthy snacks readily available. 
Avoid going to places where you usually lose control of your eating 
such as buffets. Place reminders about weight eating healthy or being 
active where you will notice them. 
 
  Plan ahead. Make your lunch at home and bring it with you. Eat 
something healthy BEFORE going to a social eating event. 
Rearrange your daily schedule to include physical activity.  
 
  Ask for and accept support and encouragement from others. 
 
  Continue to focus your attention on the benefits of what you are 
doing, such as feeling good and improving your health.  
 
  Even if there are times when you have been doing all the right things 
but haven’t lost any weight for a while, keep your thinking positive. 
Persistence pays off.  
 
 
 
 
 
 
 
 Yes! You Can Keep That Weight Off!  The Senior Wellness Program     408              
 
 
Handout 9-5 
 
You have been managing the program of eating healthy and 
staying active successfully for a long time. GREAT!!  
Here are some tips to help you keep going:  
 
  Now that you know what works for you – keep it up!  
 
  Write down all the reasons you wanted to eat healthy and 
stay active in the first place. Look at these carefully, and 
think about how far you have come.  
 
  Take credit for your success and hard work. Continue to 
reward yourself often!  
 
  Plan for people, places, and events that might trip you up.  
 
  Keep your thinking POSITIVE.  
 
  Maintain your network of family and friends to provide 
encouragement and support. Let them know how much their 
ongoing support is helping you.  
 
  Plan ways in advance for you to deal with difficult situations.  
 
  Find new ways to cope with stress.  
 
  If you do “slip-up”, get right back with your program. Give 
yourself lots of praise for doing that.  
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Nutrition Session 9: Eating Healthy Plan for 
Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handouts: 
  Making a Meal Plan Work in a Family 
  Special Occasion Eating 
  Eating At Home 
 
Suggested Format for Discussion: 
 
  Write Eating Healthy on the board or flip chart. 
 
  Ask participants for their ideas about eating healthy. Write down ideas on the 
board or flip chart. 
 
  Discuss, with the group, eating healthy. 
 
  Pass out the handouts and discuss. 
 
  Discuss the handout and solicit input from the group, particularly about actions to 
take. 
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Making a Meal Plan Work in a Family 
Handout 9-1 
 
Have a family meeting. Ask everyone for suggestions about how 
you can eat healthier as a family. Be flexible, creative, and try 
new things. The support of your family is important.  
 
What if I need to eat foods my family doesn’t like? What if 
my spouse/partner won’t cook healthy foods?  
  Be prepared to eat a separate meal if necessary, just eat 
together even if the food is different.  
  Keep your own stash of healthy foods.  
  Make a separate small portion for yourself without added fat 
and salt.  
  Use different spices and herbs to add some pizzazz. The  
handout “Spice It Up” can give you some great ideas.  
 
How do I handle my spouse or partner saying that the food is 
healthy when I know it has too many calories and fat?  
  Be specific about the ways in which you need to reduce fat 
and calories.  
  Provide a grocery list of healthier foods that you prefer and 
give it to the food shopper or offer to take over food 
shopping.  
  Offer to help with meal preparation.  
  Share handouts and other information you learn from The 
Senior Wellness Program.  
  Ask a registered dietitian for additional help and bring your 
spouse/partner.  
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What do I say to my family’s complaints about wanting 
‘real’ food, not ‘diet’ food?  
  Low-fat healthy food doesn’t have to be diet food.  
  You may actually be able to eat more food, if it is lower in 
calories.  
  Healthy food makes you feel healthy and have energy.  
 
What if I have tried low fat, low calorie recipes and foods and 
no one will eat them? I end up throwing out more food than 
we eat.  
  Start small. Only change one recipe at a single meal.  
  Try substituting a similar food; just use a version that is lower 
in fat, sugar or salt.  
  You don’t have to “Announce” that food is “Healthy”, just say 
it is prepared a “New” way. Or, say nothing at all.  
What do I do? My family only wants to eat out and not cook.  
  The handout, “Make It Quick”, can help.  
  If you do eat out, the handouts, “Restaurant Tips” and “Fast 
Food Alternatives”, can help you to choose healthy, lower 
calorie options.  
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Handout 9-2 
Special occasions such as parties, celebrations, or holiday meals 
  can pose risks for overeating.  
Here are some tips:  
  Consider how you have achieved eating healthy so far and 
what you have done to get to this point. Is splurging really 
worth it?  
  Avoid drinking alcoholic beverages as they are empty 
calories and make it harder for you to avoid temptation.  
Be prepared.  
  Eat a small meal or snack before the special occasion so that 
you are less hungry.  
  Fill up ahead of time on water or other low calorie beverages.  
Don’t deny yourself.  
  Go ahead and have a taste of those special foods, but limit 
your portion sizes. Eat these special foods slowly and enjoy 
every morsel.  
  Choose low calorie munchies such as crunchy vegetables 
for balance.  
Keep your hands and mouth occupied.  
  Focus on the conversation and having a good time rather 
than the eating. Get out on the dance floor!  
  Chew gum or have a mint or Tic Tac®.  
  Keep a glass in your hand containing a low calorie drink. It is 
hard to overeat if your hands are busy.  
Don’t go.  
  If the only way you can handle temptation is to avoid it, don’t 
go. 
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Handout 9-3 
 
  Take charge. Plan for healthy meals and snacks.  
 
  Never eat out of boxes, cartons, or bags unless they are 
single-serving packages.  
 
  Put food on a plate or in a bowl. Then, you  
  can see how much you are eating.  
 
  Use smaller plates, bowls, or glasses.  
 
  Be careful of tasting or nibbling while you cook.  
 
  Sit at the table to eat.  
 
  Fix your plate in the kitchen and bring it to the table to eat. 
Leave the serving bowls, pots, or containers in the kitchen 
so you won’t be tempted to eat more.  
 
  Let leftovers be leftovers.  
 
  Eating while watching television, working on the computer, 
or talking on the phone may cause you to overeat.  
 
  Take time to relax and enjoy your food! You can find 
pleasure from both preparing and eating.  
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Muscles or Cramps  
Physical Session 9: Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handouts: 
  Prevention Tips for Sore Muscles or Cramps 
  Why Warm-up, Cool-down, & Stretch? 
 
Suggested Format for Discussion: 
 
  Write Prevention Tips for Sore Muscles or Cramps on the board. 
 
  Discuss that muscle soreness is a common barrier for people who need to be 
  more physically active, but don t want to. 
 
  Ask participants for their suggestions on how to prevent sore muscles and 
  cramps and write them on the board. 
 
  Discuss the Warm-up and Cool-down phase of physical activity and how 
  this helps in the prevention of sore muscles. 
 
  Pass out the handouts, Prevention Tips for Sore Muscles or Cramps and Why 
Warm-up, Cool-Down, & Stretch. 
 
  Discuss the handout and solicit input from the group. 
 
  Ask each participant how he/she intends to use this information in his/her 
  personal physical activity plan. 
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Prevention Tips for Sore Muscles or 
Cramps Handout 9-1 
Do sore muscles and cramps discourage you from physical 
activity? Soreness and cramps are simply your muscles adjusting 
to new activity.  
Here are some tips to help fight muscle soreness and 
cramps:  
  Gradually increase how often, how hard, and how long you 
are active.  
  Wear appropriate and comfortable shoes and socks for 
physical activity.  
  Drink plenty of water before, during, and after activity.  
  Warm-up before and cool-down after each activity (see the 
handout on warm-up and cool-down).  
  Pain relief creams (Bengay®, Icy Hot®), ice, and/or heating 
pad can offer some relief.  
  Do some gentle activity to keep the muscle moving. Doing 
no activity will make your soreness worse.  
  If you’re concerned, talk to your primary care provider.  
If you do get a muscle cramp:  
  Stretch the muscle and hold it until the cramp subsides.  
  Massage the cramp area.  
  If there is still pain, put ice on the cramped muscle for a few 
minutes.  
  Sometimes changing what you eat and drink can help.  
  Talk to your primary care provider.  
 
If you have an injury that is affecting your ability to exercise, talk with 
your Super Fitness team and/or primary care provider for guidance. 
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Why Warm-Up, Cool-Down and 
Stretch? Handout 9-2 
  You can help prevent injury and reduce muscle soreness if you 
warm-up before and cool-down after physical activity. Warming-
up prepares your muscles and heart for activity. Cooling-down 
slows your heart rate gradually and helps prepare your muscles 
for the next time you’re active.  
Warm-up: Warm-ups take 5 to 15 minutes.  
1. Do your planned activity, such as walking, but at a lower 
intensity (slower pace) for a brief time. This may mean walking 
slowly for a few minutes before speeding up.  
 
2. Do a few minutes of mild stretching if you plan to do something 
more vigorous than walking.  
Cool-down: Cool-downs take 5 to 15 minutes.  
1. To cool-down, continue your activity but slow down the pace for 
a brief time.  
2. Do a few minutes of mild stretching for all activities including 
walking.  
 Stretch:  
Stretching is important for a good warm-up and cool-down and 
is one of the best ways to prevent and avoid muscle soreness, 
cramps and injury.  
 
Here are some helpful tips on how to stretch properly:  
  Do a short warm-up before stretching such as walking.  
  Stretch in both directions (i.e., if you stretch to the left don’t 
forget to stretch to the right).  
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  Stretch to a point where you place a mild- but not painful-
stretch on the muscles. When you repeat the stretch, you 
should be able to stretch a little further without pain.  
  Hold each stretch for 10-30 seconds. Do Not Bounce. 
  Repeat each stretch 3-5 times.  
  Breathe slowly in and out. Do not hold your breath.  
  Relax, enjoy, and feel good about yourself.  
  Stretch often, if possible every day.  
 
Important: Never stretch if you have severe pain. If a stretch causes much 
pain, stop doing it, or do it more gently. Listen to your body! Sample 
stretches are available online as well as from your Super Fitness team. 
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The Senior Wellness Program  
Overall Session 10 plan for group leader  
About this session:  
By the end of the session, participants will have had the opportunity to:  
• Identify some things that cause them to have slips in their weight loss effort  
• Practice problem solving and making a plan for dealing with slips  
• Review their Food and Activity Diary  
• Set goals for the week  
• Learn about self-esteem 
• Learn about calcium, dairy, and sodium 
• Learn about when to stop exercising 
To do before this session:  
• Organize materials for the session:  
o Paper, pens, flip chart/white board  
• Handouts:  
  Take Control of Your Thoughts, Feelings and Behavior (Behaviors/Psychosocial 
Skills Session 1)  
• Senior Wellness Handouts:  
o  Behaviors/Psychosocial Skills – Self-esteem 
 -Self-Esteem 
  -Emotions & Your Extra Weight 
  - Boost your confidence! 
 -Attitude! 
 -Body  Image   
o  Nutrition – Calcium, Dairy, Sodium 
 -Calcium 
 -Dairy  Extra 
 -Sodium 
o  Physical Fitness – When to stop exercising 
  -When to stop exercising 
Introduction:  
• Conduct individual weigh-ins and measurements in private (can also be done at the 
end of the session).  
• Welcome everyone to the class.  
• Revisit ground rules for the session (set new rules if appropriate).  
• Invite participants to discuss their progress/goals since the last class.  
• Review food and activity diaries and facilitate problem-solving for barriers.  
• Discuss any homework from the last class.  
• Discuss the purpose of today’s session.  
• Encourage questions and comments.  
Exercise 1: Identifying the cause of slips  
• Ask the group to define a slip.  
• Write the following information on a board and discuss with the group:  
• Slips are normal and to be expected.  The Senior Wellness Program     419              
 
 
• The problem is not the slip but rather how you choose to deal with the slip.  
• Ask participants to list things that cause them to have slips. Any strong emotion positive or 
negative may trigger a slip. For example:  
o Some people overeat when they are happy (family celebrations, holidays, 
promotions etc.).  
o Some people overeat when they are sad or upset (bad day at work, argument with 
spouse etc.).  
• Take feedback from the group writing triggers for common slips on the board. Ask how 
past slips affected their weight loss efforts?  
• One episode of overeating or not being active will not ruin everything.  
• One slip can trigger a chain of slips. It is this chain of slips that can lead to a major 
sense of failure.  
• Remember to “draw a box” around the slip (keep it in perspective).  
• Explain that the next exercise (problem solving) describes how to manage slips by 
describing the problem that triggered the slip and making a plan to get back on track.  
Exercise 2: Problem solving  
• Ask participants to consider a slip they have had while trying to lose weight. Ask them to 
describe the problem in detail by writing down the chain of events leading up to the 
problem. For example:  
• Got up late and skipped breakfast  
• Missed an appointment  
• Felt stressed  
• Came home  
• Went straight to the kitchen  
• Saw leftover fried chicken from the grandchildren’s visit  
• Ate the chicken  
• Ask the group to brainstorm their options by considering what they could have done at 
each stage of the action chain. For example:  
 
Find the chain of events   Brainstorm your options  
 
• Got up late and skipped breakfast  
 
Pack a snack to have on the go  
 
• Missed an appointment  
• Felt stressed  
 
Take some deep breaths and re-
schedule the appointment  
 
• Came home  
• Went straight to the kitchen  
 
Go for a walk until I am no longer 
stressed and likely to overeat  
Go to another room, not the kitchen  
 
• Saw leftover fried chicken from the grandchildren’s visit 
• Ate the chicken  
 
Throw out all leftover food from others.  
Always keep some healthy snacks on the 
counter-top where I can easily access 
them  
 
-Explain that a chain of events can be broken by choosing any one or more of the 
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- Ask participants to complete the worksheet by deciding where they would have broken the 
chain and why.  
- Discuss the exercise and how it might be used to solve all sorts of problems.  
Exercise 3: Take control with positive thinking  
• Distribute handout Take Control of Your Thoughts, Feelings and Behavior. Talk the group 
through the exercise and suggest they practice the technique during the week.  
Exercise 4: Goal setting  
• Ask participants to decide on a goal for the next week and ask that they write it into 
their Food and Activity Diary.  
 
Exercise 5: Behaviors/Psychosocial Skills Session 10 (Self-Esteem)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 6: Nutrition Session 10 (Calcium, Dairy, Sodium)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 7: Physical Activity Session 10 (When to stop exercising)  
•Pass out Handouts  
• Discuss Handouts 
• Incorporating physical activity into the session reinforces the healthy lifestyle message 
and provides opportunity to demonstrate some simple but effective exercises. 
  - Ask participants to join you in your choice of physical activity based upon the needs 
 assessment. 
Close the session:  
• Remind participants to:  
o Maintain their food and activity diaries,  
o Wear their pedometers, and  
o Bring both the diaries and the pedometers to all of the sessions.  
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Self-Esteem 
Behaviors/Psychosocial Skills Session 10: 
Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handout(s): 
 Self-Esteem 
  Emotions & Your Extra Weight 
  Boost Your Confidence! 
 Attitude! 
 Body  Image 
 
Suggested Format for Discussion: 
  Write the word Self-Esteem on the board or flip chart followed by four 
questions written underneath: 
o  What is it? 
o  Where does it come from? 
o  What does it have to do with weight control? 
o  What can we do to improve our own self esteem? 
  Ask participants to answer those questions, focusing the most time 
and attention on ways to improve self-esteem. Write participants 
suggestions on the board. 
  Pass out the handout called Self-Esteem. Pass out the other 
handouts and discuss too! 
 Discuss  the  handouts. 
  Ask participants if they feel that their self-esteem could be improved. 
  Ask participants to comment on how they personally may use the 
suggestions. 
  If participants are willing, ask each to set a realistic self-esteem 
enhancement goal. 
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 Self-Esteem Handout 10-1    Self-esteem is how you think and feel about yourself. Good self-
esteem may make it easier for you to make changes to eating 
healthy and staying active.  
Here are some suggestions to improve your self-esteem:  
  Set easily achievable, realistic short-term goals. Reward 
yourself for meeting your goals.  
 
  List positive things about yourself. Examples: “I am really a 
good person” or “I truly can do whatever I put my mind to 
doing.”  
 
  Be assertive, and express yourself.  
 
  Strive to make the best of your appearance regardless of 
your weight.  
 
  Focus on your strengths rather than dwelling on your 
weaknesses.  
 
  Always think positively!  
 
  Surround yourself with people who value you for who you 
are.  
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People often eat in response to their emotions, 
especially strong emotions.  
 
Here are some tips for avoiding emotional eating:  
  
  Eating doesn’t make the problem go away! Instead, try to 
deal with the problem in ways other than eating. For 
example: take a short walk or call a friend.  
 
  Think positively. Replace those negative thoughts with 
positive thoughts.  
 
  Get active. Take a brisk walk, get on a stationary bike, or do 
some stretches. Exercise will usually improve your emotions!  
 
  Distract yourself. Find something else to do rather than 
eating. Listen to some music that lifts your spirit.  
 
  Avoid the kitchen. You will be less tempted to feed your 
emotions.  
 
  Have healthy snacks easily available. Comfort foods can 
be healthy.  
 
  Get help for your emotions. See your primary care 
provider or a counselor, or talk things over with a clergyman 
or a friend.  
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The more confidence you have to make a change, the more 
successful you will be. Although many people have doubts about 
their ability to lose weight and keep it off, it can be done and you 
can do it!  
How confident are you that you can successfully change your eating and 
  physical activity to control your weight?  
______________________________________________________  
0   1   2   3   4   5   6   7   8   9   10  
N o t              V e r y          
Confident  At  All           Confident   
Here are some suggestions about ways to strengthen your confidence:  
  Ask yourself “What it would take to make that number 2 or 3 points 
higher?”  
  “What would make me more confident?”  
  Arrange to make those things happen.  
Recall things you did successfully in the past:  
  Bring back the good feelings you had at those times.  
  Remember how you did those things. What did you do to make those 
things happen?  
  Think about how you can use the successful techniques from the past 
to accomplish what you want to do now.  
  Make a plan about exactly how you are going to accomplish your 
goal.  
  Think positive thoughts. Keep telling yourself you can do it and will do 
it!  
Ask for help. Family members, friends, and your Super Fitness team can 
support and encourage you if you just ask. Spend time with those who offer 
encouragement. Consider participating in Super Fitness group sessions for 
extra support. You will feel more confident when you know you have 
support behind you!  
Get Started! People almost always feel more confident once they get 
started with something. So, get moving! 
Attitude!! Handout 10-4 
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Do you have a positive attitude about eating healthy and 
 staying  active? 
 
Your attitude has everything to do with your ability to be successful! 
  A negative attitude is a sure-fire path to failure… But a POSITIVE 
  ATTITUDE almost always guarantees success!  
Here are some tips for having a positive attitude:  
 
  Think Positive Thoughts.  
Be aware of your thoughts. Whenever a negative thought 
  comes to mind, counteract it with a positive thought. Keep a 
  list of positive thoughts in mind. For example, think “I am a 
  good person, and I am worth the effort!” or “I am proud of 
  what I am doing”.  
 
  Set small, achievable daily goals.  
For example: “Today I’m going to take a 20 minute walk at 
  lunchtime”. Then, do it! A positive attitude is built through 
  small successes.  
 
  Reward yourself often for achieving your goals.  
Pat yourself on the back! Go to a movie. Buy yourself 
something nice. Do lots of positive self-talk!  
 
  Surround yourself with positive people.  
 
  Be kind to yourself through the ups and downs of your 
weight control efforts.  
  A positive attitude will help you prevail.  
 
 
 
 Body Image  
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Our society places a lot of value on being thin. An 
unrealistic body image can keep you from achieving 
a healthy weight and feeling good about yourself.  
Here are some tips for having a more positive acceptance of 
your body:  
  
  Losing weight is more about starting to FEEL GOOD and having 
GOOD HEALTH than it is about having the perfect body.  
 
  Get rid of the thought that you can only be happy if you achieve the 
perfect body! It’s not true!  
 
  Recognize that what your body looks like is NOT who you are.  
 
 Be  REALISTIC about your appearance. No matter how hard one may 
try, most people will never look like a model!  
 
  Focus on what wonderful things your body does for you. It allows you 
to move, do fun things, relax, sleep, and experience lots of great 
sensations.  
 
  Pay attention to the aspects of your appearance you like, such as 
nice looking hair, attractive eyes, great smile, and so on.  
 
  The most important people in your life respond to you, not your looks.  
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Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handouts: 
 Calcium 
 Dairy  Extra 
 Sodium 
 
Suggested Format for Discussion: 
 
  Write Sodium, Calcium, & Dairy on the board or flip chart. 
 
  Ask participants for their ideas about these terms. Write down ideas on the board 
or flip chart. 
 
  Discuss, with the group, these terms. 
 
  Pass out the handouts and discuss. 
 
  Discuss the handout and solicit input from the group, particularly about actions to 
take. 
 
 
 
 
 
 
 
 
Calcium  
Handout 10-1  The Senior Wellness Program     428              
 
 
Our bodies need calcium for our …  
  bones and teeth to be strong        
  muscles to contract heart to beat            
  blood to clot    
  nerves to send messages                                   
  blood pressure to stay in   control  
 Calcium offers protection against osteoporosis and may also help 
prevent some types of cancer. Some research shows that calcium 
can help with weight loss.  
How much calcium do we need?  
  Most adults need 1000 milligrams (mg) of calcium each day.  
  For those over 50, the goal is 1200 mg of calcium per day 
(about 2 cups of low-fat milk, 1 cup of yogurt, and 1½ 
ounces of cheese).  
Good sources of calcium:  
  Low-fat dairy products  
  Deep green vegetables (broccoli, kale,  
  collard greens, etc.)  
  Calcium-fortified foods such as breads, cereals, and 100% 
fruit juice  
Read the Nutrition Facts Label for calcium. Look at the % Daily 
Value. Add a zero to the percent given. Example: 30% DV = 300 
mg calcium  
What about supplements?  
For most people, supplements and calcium-fortified foods are 
meant to add to (not replace) foods that naturally have calcium. 
Too much calcium may affect your body’s ability to absorb other 
important nutrients (iron, zinc). You should talk with your 
healthcare provider about any supplements. 
 
  
Dairy Handout 10-2 
Dairy products are power-packed with 9 essential nutrients:  
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 Vitamin  D   
 Protein   
 Potassium   
 Vitamin  A   
 Vitamin  B12   
 Riboflavin   
 Niacin   
 Phosphorus   
Three servings per day of low-fat dairy are recommended.  
What is a serving of dairy?  
  8 ounces (1 cup) of low-fat milk or yogurt  
  1 ½ ounces of natural cheese, 2 ounces of processed 
cheese  
  1 cup of pudding made with low-fat milk  
What is low-fat dairy? Milk or products made from 1% or skim 
milk.  
Do you have trouble digesting dairy?  
Lactose is the natural sugar found in milk. Some people have 
difficulty digesting lactose. Even with lactose intolerance, many 
people can drink 1-2 cups  
of milk each day.  
  Drink low-fat milk with food.  
  Try low-fat yogurt or cheese.  
  Try lactose-reduced or lactose-free dairy products.  
  Take a supplement of lactase (the enzyme that digests 
lactose) when you eat or drink dairy products.  
  Use fortified soy milk. Choose fortified products that have 
30% of the Daily Value (DV) of calcium.  
  Try to see how much milk you can get away with without 
having problems.  
Sodium Handout 10-3  
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Why do we need it? Our bodies need sodium to maintain fluid 
  balance, control blood pressure, keep our nerves working, and help 
  our muscles relax.  
 
How much do we need?  
  500 milligrams (mg) of sodium (¼ teaspoon of salt) per day  
  1 teaspoon of salt has 2,000 mg of sodium  
  Keep your sodium below 2,300 mg (1 ⅛ teaspoon of salt) 
per day  
 
How can you control your sodium intake?  
  Read the Nutrition Facts Label to look for sodium.  
  Food that is pre-packaged or processed (food that comes in 
cans, boxes, or packages) is higher in sodium. Try to buy 
foods lower in sodium or that have “No Added Salt”.  
  Try to avoid adding salt while cooking and at the table.  
  Always taste your food before adding salt.  
  Season your food with herbs, spices, salt-free seasoning, 
vinegar, or lemon juice instead of salt.  
 
Some people are very sensitive to sodium; their blood pressure 
may go up with added salt and salty foods. These individuals 
should be careful not to have too much sodium. 
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  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handouts: 
  When to Stop Exercising 
 
Suggested Format for Discussion: 
 
  Write When to Stop Exercising on the board or flip chart. 
 
  Ask participants for their ideas about when to stop exercising and why. Write 
  these on the board or flip chart. 
 
  Discuss the cardiac or muscle/joint injury risks of overexertion, especially for 
  those having low fitness levels and who start exercising too vigorously at first. 
 
  Give examples of overexertion and how to recognize the warning signs. 
 
  Discuss, with the group, sensible ways to modify physical activity for one s 
  specific fitness level. 
 
  Pass out the handout When to Stop Exercising. 
 
  Discuss the handout and solicit input from the group, particularly about actions to 
take. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 When to Stop Exercising  
Handout 10-1  The Senior Wellness Program     432              
 
 
Physical activity is usually safe. Stop exercising right away if you 
  have any of these symptoms:  
 
  Pain, tightness, pressure, or discomfort in your chest, 
neck, shoulder, arm, back, or jaw  
  Severe shortness of breath  
  Cold sweats  
  Severe nausea or vomiting  
  Muscle cramps  
  Sudden weakness or changes in feeling in your arms 
and/or legs  
  Trouble swallowing, talking, or seeing  
  Severe headache, dizziness, or lightheadedness  
  Joint pain  
If symptoms don’t go away after a few minutes, call 911 or go to 
  the nearest emergency room. If the symptoms go away but 
  return each time you exercise, see your primary care provider. 
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By the end of the session, participants will have had the opportunity to:  
• Review progress  
• Consider how to deal with weight plateaus  
• Discuss how to stay motivated and deal with boredom  
• Discuss maintaining weight management outside of the group setting  
• Set weekly goals 
• Learn about wellness 
• Learn about vegetables & fruit 
• Learn about additional tips 
To do before this session:  
• Organize materials for the session:  
o Paper, pens, flip chart/white board  
o Tennis ball  
• Handouts:  
  Yes! You Can Keep That Weight Off!  (Behaviors/Psychosocial Skills Session 9) 
  Handling Weight Plateaus (Extra Handouts) 
  Dealing With Boredom (Behaviors/Psychosocial skills Session 8) 
• Senior Wellness Handouts:  
o  Behaviors/Psychosocial Skills – Wellness 
 -Wellness 
  -Coping with Medical Problems 
  - Coping with Pain   
o  Nutrition – Vegetables & fruit 
 -Vegetables 
 -Fruit 
o  Physical Fitness – Tips 
  -Tips for cold weather physical activity 
  -warm weather exercise 
Introduction (may take 15-20 minutes):  
• Conduct individual weigh-ins and measurements in private (can also be done at the 
end of the session).  
• Welcome everyone to the class.  
• Revisit ground rules for the session (set new rules if appropriate)  
• Invite participants to discuss their progress/goals since the last class.  
• Review food and activity diaries and facilitate problem-solving for barriers.  
• Discuss any homework from the last class.  
• Discuss the purpose of today’s session.  
• Encourage questions and comments.  
Exercise 1: Review your progress  
• Remind the group that it is very beneficial to review progress regularly. Setting short term 
goals is essential for being healthier and frequently engaging self into physical activity. 
However, reviewing the overall goal can be a great motivator. Ask participants to consider 
why they have been coming to this program. Ask how they now feel about their overall 
goals for the program?  
• Ask participants to carefully consider changes they have made to be more active and to 
become healthier.  The Senior Wellness Program     434              
 
 
Exercise 2: Coping with weight plateaus 
Weight Loss Plateaus:  
There is no official definition of a weight plateau, but many define the weight loss plateau as 
a failure to lose weight or inches for at least four weeks.  
 
• Discuss this definition with the group. Ask participants to talk about their experiences with 
weight plateaus and solicit possible solutions. Take feedback on the board.  
• Use handout Handling Weight Plateaus to generate more solutions and consider the 
following points for discussion.  
o Is this really a weight plateau or have you somehow slipped in your weight loss 
efforts. Review your Food and Activity Diary to see if you can find where you may 
have slipped.  
o Keeping track of everything you eat and drink and your physical activity. This will 
help you kick start your weight loss efforts.  
o Consider shifting your focus a little. For example, if you have been working hard 
on reducing foods high in fat, try cutting down on carbohydrates. If you have been 
doing lots of strength exercises, try increasing your aerobic activity.  
o If you have been on a low calorie diet, consider mixing it up a little. Sometimes the 
body thinks it’s in starvation mode and reduces its metabolism as a coping 
mechanism. By temporarily increasing the number of calories you eat in a day, you 
may actually be able to kick-start your metabolism again.  
Exercise 3: Stay Motivated  
• Ask the group to discuss ways to stay motivated using the headings listed in the box 
below. Take feedback on the board and summarize.  
 
Suggestions to keep motivation going:  
o Remember why you started the program.  
o Recognize your successes.  
o Keep signs of your progress visible.  
o Tackle your boredom.  
o Set new goals. 
 
• Remind the group that tracking food and activity in the Food and Activity Diary is a 
powerful motivator and a great visible sign of progress.  
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Exercise 4: Maintaining weight and activity management efforts after the group sessions  
• Ask participants to list one thing they have learned that will help them to maintain their weight and activity efforts after the group 
sessions. Make a list. Distribute handout Yes! You Can Keep That Weight Off! for further discussion.  
Exercise 5: Continuing self-management  
• Ask the group to make a plan for continuing self-management outside of the group setting.  
• Things to consider:  
o Continue to record food intake and physical activity.  
o Check weight on a periodic basis. 
o Figure out an amount of weight gain that prompts an action.  
o Specify the action plan to get back on the program.  
o  Determine when to contact the Super Fitness Team if self-management is not enough.  
 
Exercise 6: Closing the group sessions  
By the end of the group sessions participants have formed a cohesive supportive unit and some may have concerns about “going it 
alone”. Reassure the group that this is a normal response. Explain that while the group sessions are at an end, the 
multidisciplinary team is there to support them in self-managing their weight and activity. This is also a good time to remind the 
group of the many skills they have acquired during the sessions, as well as the things they have learned. 
Skills   Knowledge  
 
• Self-monitoring (record keeping)  
• Planning and preparing  
• Problem solving  
• Goal setting  
• Record keeping  
• Time management  
• Taking charge of what’s around you  
• Managing slips and plateaus  
• Positive thinking  
• Staying motivated  
 
 
• What’s in your food  
• Healthy food choices  
• How to recognize fats  
• Types of physical activities  
• How to warm-up and cool-down  
• Understanding energy intake versus energy 
output  
• Understanding serving size  
• Understanding food labels  
• Knowing how hard to exercise and when to 
stop  
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-Tell the group how far you think they have come and how proud you are of their 
progress.  
- Discuss how follow-up will be handled.  
- Consider a novel approach to closing the group. For example, ask participants the 
following:  
“If I bump into you a year from now and I ask you how your weight management 
and activity level is going, what would you like to say to me?”  
-Allow the group to spontaneously respond to the question and then encourage those 
who have been quiet to comment. 
Exercise 7: Goal setting  
• Ask participants to decide on a final goal for the next week and ask that they write it 
into their Food and Activity Diary.  
 
Exercise 8: Behaviors/Psychosocial Skills Session 11 (Wellness)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 9: Nutrition Session 11 (Vegetables & Fruit)  
•Pass out Handouts  
• Discuss Handouts 
 
Exercise 10: Physical Activity Session 11 (Tips)  
•Pass out Handouts  
• Discuss Handouts 
• Incorporating physical activity into the session reinforces the healthy lifestyle message 
and provides opportunity to demonstrate some simple but effective exercises. 
 -  Ask participants to join you in your choice of physical activity based upon the needs 
 assessment.   
Close the session:  
• Remind participants to:  
o Maintain their food and activity diaries,  
o Wear their pedometers, and  
o Bring both the diaries and the pedometers to all of the sessions.  
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Wellness 
Behaviors/Psychosocial Skills Session 11: 
Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handout(s): 
 Wellness 
  Coping with Medical Problems 
  Coping with Pain 
 
Suggested Format for Discussion: 
  Write the word Wellness on the board or flip chart, followed by three 
 questions: 
o  What is it? 
o  What does it have to do with eating healthy and staying active? 
o  What can I do to achieve wellness for myself? 
  Ask participants to answer those questions, focusing the most time 
and attention on ways to improve personal wellness. Write 
participants suggestions on the board or flip chart. 
  Pass out the handout called Wellness. Pass out the other handouts  
and discuss too! 
 Discuss  the  handouts. 
  Ask participants if they feel that their wellness status could be 
improved. 
  Ask participants to comment on how they personally may use the 
suggestions to enhance their wellness. 
  If participants are willing, ask each to set a realistic wellness 
enhancement goal. 
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 Wellness Handout 11-1 
 
Wellness is a healthy combination of body, mind, and 
spirit.  
 
Here are some tips on healthy living and wellness: 
 
Body Health  Mind Health  Spirit Health 
 
Eat A Variety Of  
Healthful Foods 
 
 
Reduce Stress 
 
Allow Yourself To 
Experience The Joy Of 
Living 
  
 
Drink Water 
 
 
Keep Your Mind Active 
 
Pursue Meaning In 
Your Life 
 
 
Exercise Your Body 
 
 
Learn New Things 
 
Allow Yourself To Relax 
And Find Peace 
 
 
Get Enough Rest 
 
 
Think Positive 
Thoughts 
 
 
 
Don’t Smoke 
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Handout 11-2     Medical problems can get in the way of eating healthy and staying 
active. Many medical problems will improve with these 
techniques.  
  Here are tips about how to cope with medical problems:  
  Focus on what you can control. Don’t dwell on your 
limitations. For example you may not be able to run, but you 
may be able to walk.  
 
  Make the most of every day. Don’t let your medical problems 
control you. Be thankful for each new day and live that day 
to the fullest!  
 
  Continue to do what you used to do as much as possible. Be 
creative. Break activities into small manageable tasks. For 
example: mow the yard in sections instead of all at once.  
 
  Don’t become a victim of your medical problem. Distract 
yourself by developing new hobbies or interests.  
 
  In spite of having medical problems, most people CAN do 
some physical activity. Talk with your Super Fitness team 
about physical activity that is safe for you.  
 
 
 
 
 
 
 
 
 Coping With Pain   Handout 11-3 The Senior Wellness Program     440              
 
 
 
Pain often gets in the way of physical activity. 
Here are several tips you may find helpful:  
  Talk with your healthcare provider about options for 
managing your pain better.  
 
  Try to maintain a positive attitude, and make the most of 
every day.  
 
  People can usually do some physical activity in spite of their 
pain. Activity often helps to loosen and warm up your 
muscles, which can help reduce pain.  
 
  Exercise stimulates the body to produce natural pain killer 
substances.  
 
  For people with joint and muscle pains, water exercise 
classes can be helpful. Classes are offered at Super Fitness.  
 
  Pacing is helpful in managing pain. That means only doing 
small amounts of activity at one time - spacing activities out 
so that you don’t “overdo it.” If you haven’t been doing any 
exercise, be sure to start very slowly and gradually increase.  
 
  Pain is often made better by doing relaxation exercises. 
Relaxation tapes are available at most bookstores or local 
libraries.  
 
  Self-help books on managing pain are also available at 
bookstores and libraries.  
Vegetables & Fruit 
Nutrition Session 11: Plan for Instructor 
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Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handouts: 
 Vegetables 
 Fruit 
 
Suggested Format for Discussion: 
 
  Write vegetables and fruit on the board or flip chart. 
 
  Ask participants for their ideas about vegetables and fruit. Write down ideas on 
the board or flip chart. 
 
  Discuss, with the group, vegetables and fruit. 
 
  Pass out the handouts and discuss. 
 
  Discuss the handout and solicit input from the group, particularly about actions to 
take. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Vegetables Handout 11-1    Vegetables are a great source of fiber, vitamins, and 
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 cancer   
  heart disease  
 stroke   
  diabetes, and other diseases  
  
Vegetables may also help you control your hunger and weight.  
 
Vegetables are low in calories and have very little fat. Choose 
fresh, frozen, or canned vegetables with “No Added Salt”.  
 
What is a serving of vegetables?  
  ½ cup cooked  
  1 cup raw  
  ½ cup 100% juice  
  ¼ cup dried  
 
Try to eat from a rainbow of colors of vegetables.  
Each color provides different nutrients.  
 
 
Aim for at least 5 servings of vegetables and/or fruit each 
day! 
 
 
 
 
  
Fruit Handout 11-2 
 
Fruit is a good source of vitamins, minerals, and fiber.  
 
Eating fruit helps to reduce your risk of …  
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  heart disease  
 stroke   
  diabetes, and  
  other diseases.  
It may also help you to control your hunger and weight.  
 
Try to eat fruit rather than drink fruit juice. Fresh fruit, fruit 
canned in its own juice, or frozen fruit with no added sugar are 
the best choices.  
 
A serving of fruit is… 
  1 medium piece (whole fruit) 
  ½ cup fruit (fresh, frozen or canned) 
  ½ cup of 100% juice 
  ¼ cup dried fruit 
 
Try to eat from a rainbow of colors of fruit. Each color provides 
different nutrients.  
 
Aim for at least 5 servings of fruit and/or vegetables each 
day! 
 
 
 
 
 
 
 
Tips 
Physical Session 11: Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
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Handouts: 
  Tips for cold weather physical activity 
  Warm weather exercise  
 
Suggested Format for Discussion: 
 
  Write tips on the board or flip chart. 
 
  Ask participants for their ideas about other tips. Write these on the board or flip 
chart. 
 
  Pass out the handouts and discuss. 
 
  Discuss the handout and solicit input from the group, particularly about actions to 
take. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Tips for Cold Weather Physical Activity 
Handout 11-1  
Cold weather doesn't have to slow you down. To stay safe in the 
cold, keep the following in mind:  
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The layered look  
  Start with a synthetic material like polypropylene against 
your skin. This will draw the sweat away from your body and 
dry quickly.  
  The second layer should be wool or cotton to soak up 
moisture.  
  The third layer should be chosen for its ability to keep the 
cold air and rain out, if necessary -- something lightweight 
and artificial, such as Gore -Tex™ material.  
Don't lose your head  
  You can lose a tremendous amount of heat through your 
uncovered head, so always wear a hat or cap.  
  Your feet get cold first. Insulate them with warm socks and 
keep them dry.  
  Choose mittens over gloves because the fingers can warm 
each other.  
Drink Up - You can become dehydrated in the cold  
  Drink before you feel thirsty. By the time you feel thirsty, 
you’re already dehydrated.  
  Water is easily available, inexpensive, and exactly what your 
body needs.  
  Drink water before you go out and bring some with you.  
Don't Overdo It  
  Cold is a stress on the body. So is exercise. Together they 
may be too much. Start slowly and don’t overdo it.  
 
 Warm Weather Exercise 
Guidelines Handout 11-2 
You should take extra care when exercising in warm weather. 
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  Exercise in the early morning or after the sun sets. Avoid 
mid-day.  
  Take frequent rest and water breaks.  
  Drink water before you feel thirsty. By the time you feel 
thirsty, you are already dehydrated. This is especially true as 
you get older.  
  Avoid beverages with alcohol and caffeine because these 
can cause dehydration.  
  Drink fluids before, during, and after exercise.  
  Choose water or a low calorie sports drink.  
  Wear light, loose fitting clothing, made of breathable fabric in 
light colors.  
  Reduce speed or distance as needed.  
  Exercise indoors during ozone alerts, extreme heat, and very 
high humidity.  
  Listen to your body…Stop if you feel chest pain, short of 
breath, dizzy, lightheaded, weak, very fatigued, nauseated, 
or that your heart is pounding.  
  Use sunscreen, hats, and sunglasses.  
 
 
 
The Senior Wellness Program  
Overall Session 12 plan for group leader  
About this session:  
By the end of the session, participants will have had the opportunity to:  
• Review progress  
• Set future goals 
• Learn about Mental Health The Senior Wellness Program     447              
 
 
• Learn about Proteins & Grains 
• Learn about Understanding Fitness 
To do before this session:  
• Organize materials for the session:  
o Paper, pens, flip chart/white board  
• Senior Wellness Handouts:  
o  Behaviors/Psychosocial Skills – What is Mental Health? 
  -What is Mental Health? 
 -Psychiatric  Conditions 
o  Nutrition – Proteins & Grains 
 -Proteins 
 -Grains 
o  Physical Fitness – Understanding Fitness 
  -Staying motivated with physical activity 
  -The four elements of fitness 
  - Understanding your core 
Introduction (may take 15-20 minutes):  
• Conduct individual weigh-ins and measurements in private (can also be done at the 
end of the session) and fill out the BMI Assessment (Appendix E).  
• Welcome everyone to the class.  
• Revisit ground rules for the session (set new rules if appropriate)  
• Discuss any homework from the last class.  
• Discuss the purpose of today’s session.  
• Encourage questions and comments.  
Exercise 1: Review your progress  
• Ask participants to carefully consider changes they have made to be more active and to 
become healthier.  
Exercise 2: Review Diaries 
• Review food and activity diaries and facilitate problem-solving on their own. 
Exercise 3: Goal setting  
• Ask participants to decide on a final goal to focus on for the future and ask that they 
write it into their Food and Activity Diary.  
• Ask participants to complete The Senior Wellness Program Participant Goals for Week 
12 (Appendix C). 
 
Exercise 4: Behaviors/Psychosocial Skills Session 12 (What is Mental 
Health?)  
•Pass out Handouts  
• Discuss Handouts 
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•Pass out Handouts  
• Discuss Handouts 
 
Exercise 6: Physical Activity Session 12 (Understanding Fitness)  
•Pass out Handouts  
• Discuss Handouts 
• Incorporating physical activity into the session reinforces the healthy lifestyle message 
and provides opportunity to demonstrate some simple but effective exercises. 
  -Ask participants to join you in your choice of physical activity based upon the needs 
 assessment. 
Close the session:  
• Complete by asking group if they would like a stage 2 of this program. 
• Remind participants to:  
o Maintain their food and activity diaries,  
o Wear their pedometers, and  
o to seek help if needed. 
      • Ask participants to complete The Senior Wellness Pre & Post Participant Self-Report 
(Appendix D).  
  • Ask participants to complete the Objectives Record (Appendix K). 
  • Ask participants to complete the Program Evaluation Survey (Appendix J). 
    
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What is Mental Health? 
Behaviors/Psychosocial Skills Session 12: 
Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils The Senior Wellness Program     449              
 
 
 
Handout(s): 
  What is Mental Health? 
 Psychiatric  Conditions 
 
Suggested Format for Discussion: 
  Write What is Mental Health? on the board or flip chart. 
  Ask participants to describe characteristics of someone who has 
good mental health. 
  Write participants responses on the board. 
  Ask participants what good mental health has to do with eating 
healthy and staying active. Discuss with them the various ways good 
mental health might support and strengthen eating healthy and 
staying active efforts. 
  Ask participants what a person could do to improve their mental 
health. 
  Write those responses on the board. 
  Pass out the handout entitled What is Mental Health? Pass out the 
other handout and discuss too! 
  Discuss the handouts with the participants. 
  Ask participants to identify one action they will commit to in order to 
  strengthen their mental health. 
 
     
 What is “Mental Health”? 
Handout 12-1     Mental health is a sense of well-being. This does not mean that 
you  feel happy all of the time, but you should be able to function 
well in your personal, social, and work life.  
  How can you take care of your mental health?  
  Practice positive thinking.  
 
  Be aware of what you are thinking. See the Handout, “Take 
Control of Your Thoughts, Feelings and Behavior.”  The Senior Wellness Program     450              
 
 
 
  Socialize.  
 
  Make time for fun.  
 
  Have a passion.  
 
  Do helpful and meaningful things for others.  
 
  Have achievable goals.  
 
  Let yourself experience the moment - “Stop and smell the 
roses.”  
 
  Embrace life - make the most of each day.  
 
Some problems require professional assistance and these 
services can help. Discuss your concerns with your primary care 
provider. 
 
 
Psychiatric Conditions  
Handout 12-2 
Having a psychiatric condition can complicate your efforts 
to eat healthy and stay active, but it doesn’t mean you 
can’t do it! Here are some tips:  
 
  If you think you need treatment for a psychiatric 
condition, talk to your primary care provider.  
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  Work closely with your medical and psychiatric care 
providers to make sure you are receiving effective 
treatment for your condition.  
 
  Do not stop taking any of your medications without 
discussing it with your healthcare provider.  
 
  There are some psychiatric medications that cause 
weight gain. Ask your medical or psychiatric care 
provider to see if you are taking a medication that 
causes weight gain. If so, ask about alternatives.  
 
  Managing your general health and your mental health 
together may be tricky. It is okay to make changes 
slowly and at your own pace.  
 
  It is always helpful to get support from others. Ask for 
encouragement from people who you think will be 
willing to help. Participating in group sessions may be 
helpful in getting that support.  
Protein & Grains 
Nutrition Session 12: Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handouts: 
 Protein 
 Grains 
 
Suggested Format for Discussion: 
 
  Write Protein and Grains on the board or flip chart. The Senior Wellness Program     452              
 
 
 
  Ask participants for their ideas about protein and grains. Write down ideas on the 
board or flip chart. 
 
  Discuss, with the group, protein and grains. 
 
  Pass out the handouts and discuss. 
 
  Discuss the handout and solicit input from the group, particularly about actions to 
take. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Protein Handout 12-1     Why do we need it?  
 
Proteins are a basic building block of the body. We need a constant 
 supply  of  proteins to keep our bodies in good working order and repair
   body cells as they wear out. Proteins are also important in protecting 
  us from bacteria and viruses. Protein can provide energy if we do not 
  get enough from the carbohydrate and fat that we eat.  
 
Good sources of protein: 
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  Milk, cheese, or yogurt 
  Soy products or eggs 
  Beans, peas, lentils, seeds, or nuts 
 
 How much do we need?  
Adult men and women usually need 2-3 servings of meat or an 
equivalent per day. Any extra protein will be stored in the body 
as fat.  
 
What is a serving? 
  2-3 ounces of meat, poultry, or fish  
  1 egg  
  ½ cup cooked beans, lentils, or peas  
  1 ounce of nuts or seeds  
  2 tablespoons of peanut butter  
  8 ounces of low-fat milk or yogurt  
  1 ½ ounces of natural cheese or 2 ounces of 
processed cheese 
 
 Grains Handout 12-2 
 
Any food made from wheat, rice, oats, cornmeal, barley, or 
  another cereal grain is a grain product. Whole grains, such as 
  whole wheat, are the best choice.  
 
Whole grains give you energy and important nutrients, such as 
  vitamins, minerals, and fiber, for health. Fiber helps with 
  controlling hunger and weight, reducing blood cholesterol, 
  reducing the risk of certain cancers, and controlling blood sugar.  
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Refined grains, usually “white” grains, have been milled, 
  removing the outside darker coating along with nutrients. Most 
  refined grains are “enriched”, which means certain vitamins 
  (thiamin, riboflavin, niacin, folic acid) and iron are added back 
  after milling. Fiber is not added back to enriched grains. 
 
What is a serving of grain?  
  1 ounce of grain  
  1 slice of bread  
  1 cup of ready-to-eat cereal  
  ½ cup of cooked cereal, pasta, or rice 
 
 Tip: Just because a grain is brown or dark in color does not 
mean it is a whole grain. Check the ingredient list for the word 
“whole” before grains (examples: whole wheat, whole grain 
oats, whole grain cornmeal). 
 
  
Aim for 3 servings of whole grains per day! 
 
 
Understanding Fitness 
Physical Session 12: Lesson Plan for Instructor 
 
Materials: 
  Dry erase board or flip chart and appropriate markers 
  Paper for participants to write on and pens/pencils 
 
Handouts: 
  Staying Motivated with Physical Activity 
  The Four Elements of Fitness 
  Understanding Your Core 
 
Suggested Format for Discussion: 
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  Write the four elements on the board or flip chart. 
 
  Ask participants for their ideas about other elements. Write these on the board or 
flip chart. 
 
  Discuss, with the group, the four elements and about understanding your core. 
 
  Pass out the handouts and discuss. 
 
  Discuss the handout and solicit input from the group, particularly about actions to 
take. 
 
 
 
 
 
Staying Motivated With  
Physical Activity Handout 12-1 
Make physical activity part of your daily routine. Here are some 
ways to help you keep on track with your physical activity 
program.  
 
  Set realistic and achievable goals  
  Schedule activity by making it part of your regular routine  
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  Log your progress  
  Consider a trainer and/or one on one sessions with instructor  
  Use music and TV fitness programs  
  Use a pedometer/odometer  
  Variety is key  
  Even small amounts of movement throughout the day add up  
  Check your progress regularly  
  Choose a convenient time of the day  
 Stay  encouraged   
  Join the free classes at Super Fitness  
 HAVE  FUN!   
 
 
 
 
 
 The Four Elements of Fitness 
Handout 12-2 
 
Here are the four main elements of fitness:  
Aerobic Fitness  
  Aerobic fitness improves overall health and well-being. It helps your 
heart, blood vessels, lungs and muscles with routine tasks and allows 
you to rise to any unexpected event such as running to your car in the 
rain. Popular aerobic activities include walking, biking, jogging, 
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exercise for at least 10 minutes at a time and for a total of 30 minutes 
most days of the week.  
Muscular Fitness  
  Muscular fitness refers to the strength and endurance of your 
muscles. The more fit your muscles are the easier daily tasks 
become. Strength training improves your muscular fitness and helps 
with weight loss by increasing your lean muscle mass. Strength 
training can be done with free-weights, resistance bands, weight 
machines, household items, or your own body weight.  
Flexibility  
  Flexibility is the ability to move your joints through their full range of 
motion. Flexibility decreases your risk of injury from physical activity. 
Exercises that lengthen your muscles increase your flexibility. 
Stretching exercises such as yoga or tai chi are effective in increasing 
flexibility.  
Stability and Balance  
  Stability and balance are affected by your body’s core strength. 
Stability and balance can be improved by core exercises that focus 
on the area around the center of your body. A strong core helps 
combat poor posture and low back pain as well as preventing falls. 
 
 
 
 Understanding Your Core  
Handout 12-3 
Your body’s core is the area around your trunk and pelvis and is 
where your center of gravity is located. All body movement 
involves the core. A weak core can cause poor posture, lower 
back pain, and increased risk for muscle injuries and falls. The 
benefits of a strong core include:  
  Increased protection and support for your back  
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  A more stable center of gravity  
  Improved balance  
Strengthening your core requires regular and proper exercising of 
your body’s 29 core muscles. Here are some basic core 
exercises:  
  Before you start to exercise your body's core, locate your 
deepest abdominal muscle — the transversus abdominis — 
by coughing once. The muscle you feel contracting is your 
transversus abdominis.  
  Focus on keeping this muscle contracted while doing each of 
these exercises, and the rest of your core muscles get a 
workout, too. Once you know how to contract your 
abdominal muscles, begin the core muscle exercises.  
  With each exercise, breathe freely and deeply and avoid 
holding your breath. Coordinate your breathing with the 
activation of your transversus abdominis to get the maximum 
benefit.  
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Bridge  
This exercise works many of your core muscles in combination. Lie on your back with your knees bent (A). Keep your back in  
a neutral position — not overly arched and not pressed into the floor. Avoid tilting your hips up. Cough to activate your transversus 
  abdominis. Holding the contraction in your abdominal muscles, raise your hips off the floor (B). Align your hips with your knees and 
  shoulders. Hold this position and take three deep breaths — or for about five to eight seconds. Return to the start position and 
  repeat. For a challenge, try alternately extending one knee while maintaining the bridge position.  
 
Single-leg abdominal press  
Lie on your back with your knees bent and your back in a neutral position (A). Cough and hold to activate your transversus 
abdominis. Raise your right leg off the floor — so that your knee and hip are bent at 90-degree angles — and rest your right 
hand on top of your right knee (B). Push your hand forward while using your abdominal muscles to pull your knee toward your 
hand. Hold for three deep breaths and return to the start position. Repeat this exercise using your left hand and left knee. Keep 
your arm straight and avoid bending more than 90 degrees at your hip.  
                         Bridge      Single-Leg Abdominal Press     
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Segmental rotation  
Lie on your back on the floor with your knees bent and your back in a neutral position. Cough and hold to activate your transversus 
  abdominis. Keeping your shoulders on the floor, let your knees fall slowly to the left (A). Go only as far as is comfortable — you 
  should feel no pain, only a stretch. Use your trunk muscles to pull your legs back up to the start position. Repeat the exercise to 
  the right (B).  
 
Proper crunch  
Lie on your back and place your feet on a wall with a 90-degree bend at your knees and hips. Cough and hold to activate your 
transversus abdominis. Imagine two dots in a vertical line on your abdomen — one above and below your bellybutton. Imagine 
pulling those dots together. Use your trunk muscles to raise your head and shoulders off the floor. To avoid straining your neck, 
cross your arms on your chest, rather than locking them behind your head, and don't raise your head more than shown. Hold 
for three deep breaths, then return to the start position and repeat.  
 
Quadruped  
Start on your hands and knees with your hands directly below your shoulders and your head and neck aligned with your back 
(A). Cough and hold your core muscles tight. Raise one arm off the floor and reach ahead (B). Hold for three deep breaths, 
return your arm and raise your other arm. Repeat the exercise by raising each leg (C). Challenge yourself by raising one arm 
and the opposite leg together (D). When raising your leg, avoid rolling your pelvis. Center your hips and tighten your trunk 
muscles for balance. Do this on both sides. 
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Extra Handouts  
Skip the Fad Diet – Go the Healthy Way  
Most overweight people would like to lose that extra 
weight right away. This has created a market for fad 
diets, pills, and supplements.  
How can I tell if a diet is a “fad” diet? Signs of a fad 
diet include:  
  miraculous claims and testimonials  
  promises of fast weight loss  
  rules that make you avoid certain food groups  
  a food plan that does not consider your preferences 
  and lifestyle  
Do fad diets work? No! They can make you lose weight 
over the short-term, but you will gain it back. To lose 
weight and keep it off, you have to change your eating 
and physical activity. Fad diets don’t result in long-term 
weight loss and may be bad for your health.  
Are all diets bad? No, eating healthier is always good 
for you. Your healthcare provider or dietitian may 
recommend a special diet. These diets do work in 
managing problems like diabetes. They also help you 
manage your weight. You can rest assured that these 
diets are healthy for you.  
What does work? Gradually changing your eating and 
  increasing your physical activity does work. 
 
 
 The Senior Wellness Program     463              
 
 
 Handling Weight Plateaus  
When losing weight, it is common to have plateaus or times when 
  you can’t seem to lose any more weight. Research suggests that our 
  bodies will try to maintain a specific weight or “set-point”. This set-
  point can make getting over a plateau difficult. 
 
 Here are tips that can help with managing plateaus and 
resetting your set-point:  
  Plateaus are often temporary. Stay with your program and 
you should start losing again.  
 
  Try increasing your physical activity. Adding a few 
additional minutes or a different kind of physical activity to what 
you are already doing can get you going again.  
 
  If you haven’t been writing down what you eat for a while, 
start again. You may discover that extra calories have crept 
into your diet plan.  
 
  Plateaus make you feel like giving up. Remember how hard 
you have already worked and how far you have come. 
Don’t lose ground, and push a little harder to keep moving past 
the plateau.  
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 Medications Can Cause Weight Gain  
Here are examples of medicines that may cause 
you to gain weight:  
  Anti-psychotic medications (prescribed for 
schizophrenia and other psychiatric disorders)  
 
  Depression medications  
 
  Diabetes medications  
 
 Hormones   
 
o Birth Control  
 
o Hormone Replacement Therapies  
 
o Steroids  
 
There may be alternatives for these medications. Talk to your 
primary care provider or pharmacist if you think your medicines 
may be causing you to gain weight.  
 
Never stop taking a medicine without first talking to your 
healthcare provider, but do let them know about your concerns.  
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 Quitting Smoking is a Healthy Choice  
You indicated that you smoke or that you are in the process of 
quitting smoking.  
If you quit smoking…  
  You will lower your risk for many serious diseases.  
  You will soon find that you can walk farther or play harder 
without becoming short of breath.  
  You will have extra spending money. Put the money you 
would have spent on cigarettes in a jar and save up to buy 
something nice.  
  Your sense of taste will improve.  
  Your sense of smell will improve.  
  Your clothes, car, and home will smell better.  
  You’ll stop burning holes in your favorite things.  
  You will be a role model to others who are trying to quit.  
 
Worried about weight gain from quitting smoking?  
  Smokers weigh about 7 pounds less than non-smokers.  
  On average, people who quit smoking gain about 7 pounds. 
This is often due to replacing cigarettes with high calorie 
foods.  
  Managing your weight and quitting smoking together can 
help you control the weight gain normally associated with 
quitting smoking.  
 
Make a choice to live a healthier lifestyle by managing your weight 
and quitting smoking. 
 
 
 
 The Senior Wellness Program     466              
 
 
10 Health Gains from a 10% Weight Loss 
 
10. Lowers the risk of developing gallstones and having 
gallbladder disease.  
 
9. Lowers the risk of sleep apnea, a serious breathing 
difficulty during sleep.  
 
8. Lowers the risk of congestive heart failure. Excess weight 
puts stress on the heart and lungs.  
 
7. Reduces the risks of some types of cancer. A healthy 
weight and a healthy diet with plenty of vegetables, fruits, 
and whole grains are great ways to reduce your risk of 
developing certain cancers.  
 
6. Puts less stress on your bones and joints, especially the 
knees.  
 
5. Lowers the risks of heart disease, heart attacks, and 
stroke.  
 
4. Reduces the risk of developing diabetes and helps control 
blood sugar levels if you are already diabetic.  
 
3. Reduces blood pressure. Even a small weight loss can help 
to lower high blood pressure.  
 
2. Improves your ability to move and do activities. Losing 
weight makes every step and breathe easier.  
 
1. The # 1 reason to lose weight is …  
You will feel better! Set a goal to lose 10% and ‘Go For It’! 
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Daily Food and Physical Activity Diary 
WEEKLY GOAL: _________________________________________________________________ DATE: _______________  
 
 Sunday  Monday  Tuesday  Wednesday  Thursday  Friday  Saturday 
Record  
everything you  
eat or drink, and  
the time of day 
 
 
 
 
 
 
 
 
 
 
 
 
 
          
Record type of 
activity and 
amount of time 
spent in minutes 
          
Record number 
of pedometer 
steps walked 
          
Record Weight            
 
 Record everything you eat and drink in the boxes provided. Record any physical activity. You can also log your 
pedometer steps and daily weight. Review this log at the end of each week to see if you met your weekly goal/s. Use it to 
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Keep Your Health  
Your weight and waist measurements are in the normal range. 
That’s great! Keeping your weight in a healthy range and 
leading a physically active lifestyle are great ways to avoid 
weight-related diseases such as diabetes. Staying fit also can 
help you live longer and keep you doing the things you enjoy.  
Keep track of your weight and waist size:  
 
  Weigh yourself the first day of each month and adjust your 
eating and activity if your weight is creeping up.  
 
  At least once a year your primary care team will measure 
your waist circumference. Abdominal fat is very risky for 
health. Men should keep their waist circumference below 
40 inches, and women should keep their waist 
circumference below 35 inches.  
 
To Stay Fit and Healthy for Life:  
 
Eat Healthy:  
  Choose a variety of healthy foods.  
  Eat in moderation.  
 
Be Active:  
  Move as much as possible throughout the day.  
  Walk for 30 minutes most days of the week.  
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 It’s Your Choice!  
Here are some strategies to help you reach your weight and fitness goals. See 
  which ones may work for you!  
Behavior  
  Be positive - be thankful for what is good in your life - 
practice positive self-talk  
  Don’t beat yourself up if you miss a goal, just start again  
  Keep a journal (write your thoughts and feelings)  
  Weigh yourself weekly, measure your waist monthly and 
track your progress on a calendar or graph  
  Share your new goals with others  
  Ask your family/friends for their support in your “healthier 
you” efforts  
  Celebrate every 5lbs. lost. 
  Cheer when you meet your physical activity goals  
 
Nutrition  
  Eat healthier foods at meals and snacks  
  Become a food label reader  
  Avoid extra calories:  
o  Skip the mayo – use yellow mustard instead  
o  Drink water instead of juice  
o  Give up the following for now: butter, huge cinnamon 
rolls, deep fried blooming onions, double-decker bacon 
cheeseburgers, and high calorie desserts  
o  If you drink soft drinks, choose diet over regular  
o  Skip the cheese on your sandwich  
o  At a restaurant: tell the wait staff to skip the bread, drink 
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veggies or a side salad instead of fries/loaded potato, 
eat half of your entrée and take the rest home.  
o  Use light or fat free salad dressings  
o  If you are a meat eater – eat chicken and fish, view 
steak and hamburger as a treat  
o  Remove one slice of bread from your sandwich  
o  Share one dessert when eating with four or more family 
members/friends  
o  Stay away from fast food most of the time  
  Practice eating slowly and enjoy each bite  
  Write down what you eat every day – know the approximate 
calories of what you eat  
  Eat frequently (choose healthy foods)  
  Never go hungry  
  Don’t deprive yourself – just plan ahead (enjoy a small piece 
of wedding cake)  
  Shop from a grocery list and never go to the grocery store 
hungry  
  Know the correct portion size (count out 15 peanuts)  
  Enjoy a 150 calorie frozen yogurt cone  
 
Physical Activity  
  Start walking  
  Start slowly and build (be a turtle rather than a rabbit)  
  Select activities you enjoy  
  If you eat too much at a meal, walk extra  
  Take a walk instead of a nap after eating a holiday meal  
  Walk with a buddy  
  Park far away, take the stairs, and get up at commercials, 
etc. – every movement counts!  
  Wear your pedometer every day  
  Enjoy the fact you are doing something good for yourself 
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The Basics of Weight Control  
 
Your weight is controlled by a number of things, including family 
history, what you eat and drink (energy intake), and the energy 
you use to live and be active (energy output).  
To lose weight you need to:  
  Eat and drink fewer calories  
  Become more physically active  
  For best results, do both  
 
The food you eat and the beverages you drink provide energy 
and nutrients. The basic required nutrients are: water, 
carbohydrate, protein, fat, dietary fiber, vitamins, and minerals. 
Three of these nutrients (carbohydrate, protein and fat) along 
with alcohol provide energy in the form of calories.  
When you take in more calories than you use, you gain 
weight.  
Most of the calories you do not use are stored as body fat. This is 
true regardless of whether this energy came from fat, 
carbohydrate, protein or alcohol. You can use more calories by 
being more active.  
You can manage your weight by keeping a balance between what 
you eat and drink and how active you are. 
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 Set Your Weight Loss Goals  
Putting goals on paper helps keep you on track. You can revise or 
add to your goals at any time.  
 
1. Set a goal for weight loss. Start with a goal of no more than 
10% of your current weight.  
  I currently weigh ____________ pounds.  
  My initial goal is to lose _______pounds.  
 
Example: If you weigh 250 pounds, your goal might be to lose 25 
pounds, or you could decide to make 10 pound goals. When you 
lose 10 pounds, set a new 10 pound goal. Choose a realistic, 
achievable goal.  
2. Decide on 1 or 2 food/beverage choice changes.  
What can you do to take in fewer calories and less fat? Example:  
“I will have low-fat milk with my cereal every day this week.”  
Write them down:  
1.______________________________________________ 
2.______________________________________________  
3. Decide on 1 or 2 ways to increase your activity level.  
Make them simple and realistic. As your fitness improves, add to 
these goals. Example: “I will take the stairs to the second floor at 
work this week.” Write them down: 
 1.______________________________________________ 
 2.______________________________________________  
4. Weigh yourself at least once a week.  
 
Signature: __________________________ Date: _______ 
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 A Guide to Using Your Pedometer  
How do I wear my pedometer?  
  Place your pedometer on the waistband of your clothing or 
belt.  
  Place it close to the midline of your thigh directly over your 
knee. Make sure it is straight and not at an angle.  
  Do not get the pedometer wet.  
Getting Started:  
  Wear your pedometer from morning until night every day for 
one week.  
  Record your steps at the end of each day.  
  At the end of the week, total your steps and divide by the 
number of days recorded. This will give you a daily average.  
  You don t need to increase your activity level the first week. 
Simply observe how many steps you take.  
Increasing Your Steps:  
  Each week try to increase your steps by 500 steps per day. 
For example, if you average 3000 steps per day, set a goal 
to increase to 3500 steps per day the next week and 4000 
steps per day the week after that.  
  Set realistic goals.  
  Create a walking path or route that will allow you to reach 
your goal. You can walk a single loop, walk a shorter loop 
multiple times, or walk out one direction for a certain number 
of minutes and then return by the same path.  
  Record your step count results each day on your 
Activity/Pedometer Log.  
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Suggestions for Increasing Steps:  
  Take the stairs instead of the elevator.  
  Park farther away and walk.  
  Get off the bus a few blocks before your stop.  
  Step in place during television commercials.  
  Walk your dog.  
  Mow your lawn.  
  Vacuum your carpet.  
  Take a 10 minute walk after dinner.  
  Walk instead of driving your car short distances.  
  Take the long way when walking to meetings.  
  Take short 10 minute walks during lunch and breaks at work.  
  Find a walking partner so you can motivate each other.  
  Plan active weekends (long walks, hiking, going to the park).  
 
Limitations to using a pedometer:  
  Pedometers do not reliably measure:  
o Side-to-side activities.  
o Activities at very slow walking speeds.  
o Activities such as cycling, swimming, some types of 
dancing, basketball, and tennis.  
  Be careful not to accidentally reset your pedometer during 
the day. This could happen if you put pressure on the reset 
button.  
 
 
o 1 mile = 2000-2400 average steps  
o 10 minutes of moderate paced walking (3MPH) = 1200   
     steps Leisurely Cycling = 100 average steps/minute    
    of activity  
o Raking the garden for 30 minutes = 3000 steps  
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 How Do I Get Started With Changing 
My Eating Habits 
 
  Set short-term goals and write them down. 
 
  Make one or two changes at a time and start with something 
easy.  
 
  Tell yourself to eat until you are satisfied, not until you are 
stuffed.  
 
  Take your time, eat slowly, and enjoy your food.  
 
  Keep a food record to help you see where changes can be 
made.  
 
  Consider some of the following to get started:  
o  Eat more fruits, vegetables, whole grains, and low fat 
dairy products. These are good for you and help to fill 
you up.  
o Drink a glass of water before eating.  
o Drink water, diet sodas or artificially sweetened drinks 
  instead of sugar-sweetened beverages.  
o Get rid of snack foods high in calories, fat, and sugar. If 
  you don’t have these foods available, you won’t be as 
 tempted.   
o Have healthy snacks easily available.  
o Broil, bake, steam or grill your food instead of frying it.  
o Choose lean cuts of meat; cut off visible fat.  
o Plan snacks and meals ahead of time.  
o Avoid alcohol.  
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 How Do I Get Started With Increasing My  
Physical Activity  
Increasing your physical activity levels does not mean you have 
to join the local gym or athletic club. There are many fun ways 
to increase activity slowly and safely. The best thing about 
physical activity is that even a little can make you feel a whole 
lot better. In no time at all, you will have more energy, sleep 
better, and feel fitter.  
Safety First:  
 Ask  your  Super Fitness team whether you need to see your 
primary care provider before beginning a program of 
physical activity.  
 
  Stop exercising immediately if you experience any of the 
following:  
 
o  Severe pain, tightness, pressure or discomfort in your 
chest  
o  Severe shortness of breath  
o  Severe nausea or vomiting  
o  Sudden onset weakness or changes in sensation in 
your arm and/or leg on one side of your body  
o  Difficulty swallowing, talking, or seeing  
o  Severe headache or dizziness  
 
CALL 911 immediately if the symptoms do not disappear within 
a few minutes.  
 
If you have less severe, new, or worsening symptoms when 
beginning or increasing physical activity, see your primary care 
provider.  
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General tips on increasing physical activity:  
 Start  slowly; choose the type and amount of activity that is 
right for you.  
  Increase your everyday activity. Take the stairs. Park farther 
away and walk. Clean your house. Get up to change the TV 
channel. Walk to check your mail.  
 Walking  is a great way to increase your physical activity. It’s 
free and you can do it almost anywhere.  
  Use a pedometer to count the number of steps you take 
every day.  
  You don’t have to belong to a gym. Choose any activity that 
gets you moving.  
  For weight loss, exercising longer is better than exercising 
harder. Mild to moderate exercise will do the job.  
  Aim to be physically active for at least 30 minutes on most 
days of the week. Even longer would be better. But try not to 
overdo it at first.  
  Wear comfortable shoes and clothes that are right for the 
activity and weather.  
  Listen to your body. You are the best judge of how hard and 
how long you should exercise.  
  Recruit an activity buddy; someone who likes the same 
activity and can keep you motivated.  
  Warm-up, cool-down, and stretch before, during and after 
activity to prevent injury and reduce muscle soreness.  
  Whether it’s summer or winter, drink plenty of water before, 
during, and after activity.  
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 Making Healthy Food Choices  
Focus on fruits  
  Eat a variety of fruit every day.  
  Fruit can be fresh, frozen, canned, or dried.  
  Too much fruit juice can add lots of unnecessary sugar to 
your diet. Limit fruit juice to one serving per day.  
  One serving of fruit equals 1 medium piece of  
fruit, ½ cup cut fruit, ¼ cup dried fruit, or ¾ cup 100% juice.  
Vary your veggies  
  Eat more dark green veggies, such as broccoli and kale.  
  Eat more orange veggies, such as carrots, sweet potatoes, 
pumpkin, and winter squash.  
  Eat more beans and peas, such as pinto beans, kidney 
beans, black beans, garbanzo beans, split peas, and lentils.  
  One serving of veggies equals 1 cup raw leafy greens; ½ 
cup chopped, cooked or raw vegetables; or ½ cup 100% 
vegetable juice.  
Get calcium-rich foods  
  Every day, get 3 cups of low-fat or fat-free milk – or an 
equivalent amount of low-fat yogurt (1 cup yogurt) and/or 
low-fat cheese (1 ½ ounces of cheese equals 1 cup of milk).  
  If you don’t or can’t drink milk, choose lactose-free milk 
products and/or calcium-fortified foods and beverages. 
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Make at least half your grains “whole grains”  
  Eat at least 3 ounces of whole grains every day.  
  One ounce is 1 slice of bread, 1 cup of breakfast cereal, or 
½ cup of cooked rice or pasta.  
  Look to see that grains such as wheat, rice, oats, or corn are 
referred to as “whole” in the list of ingredients.  
Go lean with protein  
  Choose lean meats and poultry.  
  Bake, broil or grill meat, poultry and fish.  
  Vary your protein choices – with fish, beans, peas, nuts, and 
seeds.  
  One serving of meat, poultry or seafood is 2-3 ounces, about 
the size of a deck of cards. For beans or peas, ½ cup is a 
serving, and for nuts and seeds, ¼ cup is a serving.  
Know the limits on fats, salt, sugars, and alcohol  
  Read the Nutrition Facts label on foods.  
  Look for foods low in saturated fats and trans fats.  
  Choose and prepare foods and beverages with little salt 
(sodium) and/or added sugars (caloric sweeteners like 
sucrose or high fructose corn-syrup).  
  Limit alcohol. It just adds empty calories.  
  All foods can be enjoyed in moderation once you know the 
limits.  
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  Weight:  ___________        Food  Diary        Date: ____________ 
 
Day  Sun Mon Tue Wed Thu  Fri  Sat 
My Goal for Today 
 
 
 
 
 
       
Write down all food & drink 
consumed. Also write the following: 
-Time you eat 
-Amount consumed 
-What triggered the eating 
(Eating Triggers: triggers can be mood 
related (happy, content, bored, 
depressed, neutral, tired, anxious, 
angry, sad, lonely, stressed, worried, 
excited, etc.) or events like eating out, 
having a bad day, fight with spouse, 
getting good news, getting a raise) 
-Hunger level before eating and 
again after eating 
Hunger/Fullness key: 
1= starving, weak, lightheaded, dizzy 
5= neutral – not hungry or full 
10= uncomfortably full or “sick” 
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Goal Met:  Yes or No Yes or No Yes or No Yes or No Yes or No Yes or No Yes or No
Weight: ___________   Physical Activity and Pedometer/Odometer Diary   Date: __________ 
 
Day  Sun Mon Tue Wed Thu  Fri  Sat 
My Activity Goal for Today 
 
 
 
 
 
 
 
 
 
       
Physical Activity I did Today 
 
 
 
 
 
 
 
 
 
 
 
 
 
      
Minutes of Activity 
 
 
       
Pedometer steps or odometer 
distance 
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 Change Your Behavior  
 
Behavior change is key to managing your weight. Changing too 
many things all at once is difficult and stressful. It is better to 
change one or maybe even two things at a time. Here are 
strategies to help you change your behavior long-term:  
  Decide whether or not you are really ready to change your eating and 
physical activity habits.  
o  What do you need to do to prepare for a change?  
  Decide how important it is for you to change.  
o  Why are you making the change?  
o What will it mean for you when you have made the change?  
  Decide how confident you are to change.  
o  Do you have the skills and support you need to help you make 
a change, and if not, where can you go for help?  
  Set short-term goals.  
o  Be realistic.  
o  Start with an easy change.  
o  Revisit your goals on a weekly basis.  
  Learn how to support yourself to make a change.  
o  Use the materials given to you by your Super Fitness team. 
o  Find out about community resources that might help you. 
o  Gather support from family and friends.  
  Expect setbacks and learn how to overcome them.  
o  You may have set an unrealistic goal. Put the setback behind 
you and start again.  
o  Remember that even very successful people also have 
setbacks.  
  Reward yourself when you have reached a goal.  
o  Do something fun and special for yourself. Be creative.  
  Avoid tempting situations like places that make you lose control. For 
example, all you can eat restaurants.  
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 Change Your Thinking about Food, 
Exercise, and Yourself  
What you think drives what you do. You can change your 
thinking. Here are some tips:  
 
  Make a firm decision to get serious.  
 
  Make your weight management program one of your top 
priorities.  
 
 Realize  that  you have control over your weight.  
 
  Eating and other lifestyle behaviors have been learned; 
therefore, they can be replaced or changed.  
 
 Think  positively!  
 
  Tell yourself you’re worth the effort!  
 
 Think  about  exercise and physical fitness as increasing your 
energy, vitality and well-being.  
 
  Think of eating and physical activity as needing a balance. 
You have the power to tip the scales.  
 
  Think about weight management as a life-long effort and a 
way to be good to yourself.  
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1. Clark, F., Azen, S.P., Zemke, R., Jackson, J., Carlson, M., Mandel, D., Hay, J., Josephson, K., 
  Cherry, B., Hessel, C., Palmer, J., & Lipson, L. (1997). Occupational therapy for 
  independent-living older adults. JAMA, 278, 1321-1326. 
 
  Context: Preventive health programs may mitigate against the health risks
 of older adulthood. 
Objective: To evaluate the effectiveness of preventive
 occupational therapy (OT) services 
specifically tailored for multiethnic,
 independent-living older adults. Design: A randomized 
controlled trial.
 Setting: Two government subsidized apartment complexes for
 independent-living 
older adults. Subjects: A total of 361 culturally
 diverse volunteers aged 60 years or older. 
Intervention: An OT group, a
 social activity control group, and a non-treatment control group. The 
period
 of treatment was 9 months. Main Outcome Measures: A battery of
 self-administered 
questionnaires designed to measure physical and social
 function, self-rated health, life satisfaction, 
and depressive symptoms.
 Results: Benefit attributable to OT treatment was found for the quality of
 
interaction scale on the Functional Status Questionnaire (P=.03), Life
 Satisfaction Index-Z (P=.03), 
Medical Outcomes Study Health Perception
 Survey (P=.05), and for 7 of 8 scales on the RAND 36-
Item Health Status
 Survey, Short Form: bodily pain (P=.03), physical functioning (P=.008),
 role 
limitations attributable to health problems (P=.02), vitality
 (P=.004), social functioning (P=.05), role 
limitations attributable to
 emotional problems (P=.05), and general mental health (P=.02). 
Conclusions:
 Significant benefits for the OT preventive treatment group were found
 across various 
health, function, and quality-of-life domains. Because the
 control groups tended to decline over the 
study interval, our results
 suggest that preventive health programs based on OT may mitigate against
 
the health risks of older adulthood. The Senior Wellness Program     494              
  The above research study is well designed. The design of the study consisted of a randomized 
control trial. There was an OT treatment group and/or a control group.  The treatment period of 9 
months was a good length to allow for the public to understand and see the effects of an occupational 
therapy treatment group. In addition, this article used several good self-administered questionnaires 
to gather necessary data from the older adults. The article included a large sample size, incorporated 
a wider range of outcome domains, and included a greater degree of experimental control. 
Significant benefits were found across various health, function, and quality-of-life domains. This 
particular article also had a significant strength in that the outcomes can be extended to older adults 
of varying ethnicities. There were a few limitations to the study. First, the results may not generalize 
to older adults in different living situations or of different socioeconomic status. Future research is 
needed to replicate the position effects of the preventative OT interventions for older adults in 
different living situations. Future research is also needed to understand the mechanisms that underlie 
the positive effects found in this particular study.  
  This article can be used to show the effectiveness of occupational therapy when designing 
well elderly programs. The results of this study suggest that preventive occupational therapy 
programs may diminish the health risks of older adulthood. Preventative occupational therapy 
programs could be used in conjunction with other services to manage health care and generate health 
improvements or slow decline. This article can be used as evidence that preventative occupational 
therapy programs allow for superior outcomes such as a decrease in health risks among older adults 
and an increase in several other domains. This article, specifically the section on how to achieve 
superior outcomes, can also be used as a guide when planning interventions. The Senior Wellness Program     495              
2.  Matuska, K., Giles-Heinz, A., Flinn, N., Neighbor, M., & Bass-Haugen, J. (2003). Outcome of a 
  pilot occupational therapy wellness program for older adults. The American Journal of 
 Occupational  Therapy,  57, 220-224. 
 
  Objective: The purpose of this study was to evaluate a pilot occupational therapy wellness 
program designed to teach elders the importance of participation in meaningful social and 
community occupations to their quality of life. Method: Sixty-five older adults participated in this 
pilot wellness program held at each of three senior apartment complexes. Measures of health-related 
quality of life using the SF-36 Health Survey and frequencies of social and community participation 
from a program-specific intake form were completed by 39 participants before and after the 6-month 
program. Participants also evaluated components of the program through a satisfaction survey. 
Results: Scores on the SF-36 Health Survey were significantly higher in vitality, social functioning, 
and the mental health summary scores following participation in the program. Participants reported 
an increased frequency of socialization and community participation with an average of 55% 
participating in at least three or more activities per week before the program to an average of 66% 
participating after the program. Participants who benefited the most attended more classes, were 
older, and were non-drivers. Eighty percent of those polled rated the pilot program as good or 
excellent. Conclusion: This pilot study provides additional support for prevention efforts for elders 
in the community. Wellness programs for seniors may be most effective if targeted to those who are 
older and non-drivers. 
  The above research study is well designed. This is a great study to support prevention efforts 
for older adults within a community. There were a good number of participants from the three 
different complexes. The SF-36 was a good assessment tool to use to gather information about the The Senior Wellness Program     496              
participants. Overall this study shows that wellness programs are most effective when participants 
attended more classes, were older, and were non-drivers. The evaluation outcomes show and suggest 
that these types of programs can be effective. However, there were several limitations to the study. 
First, there was a lack of a control group. Second, the one-group, pretest-posttest designs. Third, 
corrections should have been made due to multiple t tests being used. Fourth, the raters were not 
blind to the study. Fifth, the study did not determine which parts of the program were most likely to 
be contributors to the outcomes.  
  This study provides additional support for prevention efforts for elders in urban and suburban 
communities. The outcomes of this study suggest that wellness programs suited to meet the needs to 
older adults are most effective. For example, this study states that wellness programs should occur in 
senior apartments due to those individuals who are older or are non-drivers. Lastly, this study 
supports socialization and activities. Intergenerational activities, active learning activities, and 
opportunities for socialization are key components to an effective program for older adults.  
 
3.  Scott, A.H. (1999). Wellness works: Community service health promotion groups led by 
  occupational therapy students. The American Journal of Occupational Therapy, 53, 566-574. 
 
  Objective: In the context of a group process course, occupational therapy students learned 
health promotion skills through working on personal wellness goals and leading community-based 
health promotion groups. The groups targeted topics such as smoking cessation, improving diet, 
reducing stress through yoga, meditation, tai chi chuan, ROM (Range of Motion) Dance, aerobics, 
and a variety of other activities. Method: After identifying a personal wellness goal and developing it 
in a Wellness Awareness Learning Contract, each student used a Goal Attainment Scale (GAS) to The Senior Wellness Program     497              
predict an expected outcome for achieving the goal and to measure his or her progress toward 
attaining the goal. Students also used the GAS to measure progress in attaining group leadership 
skills within the community groups, which they outlined in a separate Group Skills Contract. 
Students kept weekly logs to foster reflective thinking, and the logs were used for interactive 
dialogue with the instructor. To further evaluate lifestyle change, students compared pretest and 
posttest scores on a Self-Assessment Scorecard, which surveyed six areas of health and human 
potential in body, mind, and spirit. Results: Students monitored their own change process on both 
their personal health lifestyle goals and their group leadership skills while developing a richer 
appreciation of the dynamics of working for change with clients in community and traditional 
settings. Differences on the Self-Assessment Scorecard indicated improvement on two of the six 
scales for physical health and choices. Conclusion: Students experienced firsthand the challenges of 
developing healthier lifestyles on the basis of their personal goals as well as through fostering group 
changes. The two GAS learning contracts provided them with concrete evidence of their growth and 
learning. This experience--embedded in the context of a group process course with a community 
service learning group practicum--provided most students with a positive initial experience with 
group leadership as they began to explore roles as agents for lifestyle and health change. Suggestions 
for expanding health promotion roles in practice in the changing health care environment are also 
examined. 
  The above article is well designed. The contracts provided concrete evidence of the students’ 
growth and learning about promoting health on an individual and group level. Evidence recorded in 
the summative logs and the final scores on the GAS contracts suggest that students gained a rich 
appreciation of the challenges of developing healthier lifestyles on the basis of their personal goals. 
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programs are beneficial and should be offered to all individuals within a community. Occupational 
therapists need to inventory their services being delivered, reframe their services, and refine their 
skills in marketing beyond the medical model. The above needs can be met by providing holistic 
services to meet the needs and challenges of the society in the 21
st century. 
  This article can be used to help support occupational therapy professionals in the role of 
health promotion such as leading health groups that promote lifestyle changes. This article is an 
example of how occupational therapy professionals can help a patient set lifestyle goals in order to 
achieve improved health.  
 
4.  Scott, A.H., Butin, D.N., Tewfik, D., Burkhardt, A., Mandel, D., & Nelson, L. (2001). 
  Occupational therapy as a means to wellness with the elderly. Physical & Occupational 
  Therapies in Geriatrics, 18, 3-22. 
 
  Summary: Therapists, as experts in promoting independence, have a role in providing 
wellness and health promotion programs in the community. This article features several models 
targeting the needs of the elderly, incorporating comprehensive functional wellness and prevention 
programs by occupational therapists. Oxford's Health Plans, Health Promotion, and Wellness 
department, under the direction of an occupational therapist, has offered cost-effective programs, 
including health and nutrition screening, fall prevention, diabetes management, a sleep well/feel well 
educational series, and a member led walking club. The lifestyle redesign program emerging from 
the model of occupational science is presented. Research outcomes for a randomized controlled trial 
demonstrated significant benefits in a variety of health, function and quality of life domains based on 
the occupational therapy intervention with community based, culturally diverse well-elders. Lastly, The Senior Wellness Program     499              
the use of T'ai Chi in the ROM (Range of Motion) Dance program reviews the health benefits of T'ai 
Chi and resources available to implement this approach. Each of these programs serves as an 
evidence-based model for community-based practice. Implications for addressing public health goals 
articulated in Healthy People 2010 are also discussed. 
  The above article is well designed. The above article is not a research design but more of a 
descriptive article discussing the benefits of health promotion and prevention programs. According 
to one of the studies, the occupational therapy treatment group displayed significant benefits across 
the majority of domains for health and quality of life, and experienced improvement, or fewer 
declines, on the outcome measures in comparison with the control group. Eleven outcomes variables 
were significant compared to the social control group and 10 in contrast to the non-treatment control 
group. Occupational therapists need to think outside the box and bring health promotion to 
traditional and nontraditional settings. These programs should be offered to all individuals wherever 
they may fall on the health-illness continuum because after all, wellness is for everyone. Overall, this 
article provides a great deal of information relating to this particular topic of senior wellness.   
  This article can be used to help support The Senior Wellness Program and its occupational 
based program design. This article discusses several models that target older adults that incorporate 
both functional wellness and prevention. Lastly, programs are mentioned at the end of the article that 
is considered to be evidence-based models for community-based practice. The evidence-based 
models for community-based practice can be used within The Senior Wellness Program design at 
Super Fitness.   
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5.  Mann, M., Edwards, D., & Manville Baum, C. (1986). OASIS: A new concept for promoting the 
  quality of life for older adults. The American Journal of Occupational Therapy, 40,784-
 786. 
 
  Summary: This particular article has no abstract or summary to report. However, the article 
goes into specific detail about the Older Adult Service and information system (OASIS). This 
particular program is designed to respond to the deterioration in the quality of life faced by a 
majority of older adults.  
  The above article is very descriptive article. The article discusses how many older adults 
discover that the demanding responsibilities of job and family are gone or are diminished. Older 
adults discover that there is a loss of purpose, a sense of inadequacy, and a lack of self-esteem. The 
above feelings are mostly fueled by a real sense of loneliness and boredom.  The article then 
discusses the program; the volunteers; participation and growth; and occupational therapy’s 
involvement.  
  The above article will be very useful when designing The Senior Wellness Program. The 
article discusses how the program provides a structured opportunity for older adults to find new 
meaning in life, expand their horizons, renew old interests, and learn new skills and talents. All of 
the above is directed toward the goal of maintaining a high quality of life to preserve an individual’s 
purpose and worth. The article is great resource because it discusses how the enhancement of the 
quality of life for older adults has been a stated goal of health professionals in traditional and in 
community programs. However, many older adults have negative feelings towards these programs 
that are offered in senior centers and nutrition centers. It is important to remember that older adults 
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educating the elderly about healthy lifestyles, the importance of activity, caring for friends and 
family, and the changing health care system.  
 
6.  Rider, B.A., & White, V.K. (1986). Occupational therapy education in health promotion and 
 disease  prevention.  The American Journal of Occupational Therapy, 40, 781-783. 
 
  Summary: Educational experiences and didactic materials on health promotion are necessary 
for occupational therapists to remain current in the profession. This paper reviews health promotion 
learning experiences to determine the “state of the art” in this important area. It was found that few 
papers or workshops have been given at recent AOTA Annual Conferences; five universities 
received Allied Health Grants, which included occupational therapists, to develop health promotion 
learning materials; and occupational therapy educational curricula for the most part do include 
something on health promotion. The AOTA Special Interest Sections have shown interest in health 
promotion.  
  This article is very descriptive and informative. The article discusses that there are few 
papers or workshops that have been given at AOTA Annual Conference. The article discusses how 
educational materials and experiences in this area should be available to the therapists who want to 
remain current in this profession as well as students entering the health care field.  The article is 
great resource for our profession on where to find additional information about continuing education 
classes; grants in health promotion and disease prevention; curricula, and other pertinent related 
information. A survey was sent to 45 occupational therapy schools in the summer of 1995. Thirty-
three returned the survey and twenty-nine respondents reported incorporating health promotion and 
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included in an introductory course for occupational therapy.  The article also discusses how only 4 
articles out of 220 citations found from 1980-1986, were found in occupational therapy journals. 
  The article can be used to support The Senior Wellness Program. This article describes how 
health promotion and disease prevention are not new concepts in the profession. The article states 
how AOTA adopted a formal statement in 1978 about the role of our profession in the promotion of 
health and prevention disabilities The article describes how occupational therapists are well 
acquainted with both secondary and tertiary prevention. The article discusses where additional 
information can be found that relate to this topic. The resources mentioned included 3 AOTA 
Annual Conferences; 9 university allied health education programs developed health promotion 
training materials and/or faculty development activities; and occupational therapy educational 
curriculum. The article also discusses how there were limited articles found in occupational therapy 
journals. In conclusion, the article describes how AOTA recognized the importance of health 
promotion and disability prevention as a separate area of practice as early as 1978. The article 
discusses how the interest in health promotion among our profession is increasing and is why there is 
a need to focus on this topic.  
 
7.  Yoder, R.M., Nelson, D.L., & Smith, D.A. (1989). Added-purpose versus rote exercise in female 
    nursing home residents. The American Journal of Occupational Therapy, 43, 581-586. 
 
  Summary: Seven recent experimental and quasi-experimental studies have compared the 
exercise of subjects instructed to pursue some added goal (often termed purposeful activity) with the 
exercise of subjects instructed to exercise without the suggestion of an added goal (often termed 
non-purposeful activity). This article suggests a new terminology for this type of independent The Senior Wellness Program     503              
variable and describes an experiment within this developing tradition. An occupational form 
designed, through materials and instructions, to elicit a rotary arm exercise with the added purpose 
of stirring cookie dough was compared with an occupational form designed to elicit the rotary arm 
exercise with no added purpose. The subjects were 30 elderly female nursing home residents 
randomly assigned to the occupational forms. Results indicated that the added-purpose, 
occupationally embedded exercise condition elicited significantly more exercise repetitions than did 
the rote exercise condition (one-tailed p = .012). Exercise duration and exercise stoppages were also 
recorded. This study provides additional support for the traditional occupational therapy idea of 
embedding exercise within occupation. Suggestions are made for future research involving the 
experimental analysis of therapeutic occupation. 
  Overall the study was well designed. First, the research showed that adding purpose to 
occupationally embedded exercises elicited significantly more repetitions than the rote exercise. 
Secondly, the research findings provided additional support for the tradition of occupational therapy 
idea of embedding exercise within occupation. There are a few limitations to this study. The 
limitations suggest that three levels of research need to be further explored. The first level involves 
studies that are closely related to the present study. The second level would involve the measurement 
of other types of dependent variables, such as, range of motion, force exerted, or rhythmicity of 
movement. The third level would recognize that the type of independent variable investigated in this 
study is only one part of an expanding body of knowledge.  
  This study provides additional support for the traditional occupational therapy approach of 
embedding exercise within occupation. Suggestions are made for future research involving the 
experimental analysis of therapeutic occupation. This article can be used to support occupationally 
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be encouraged to incorporate occupations into physical activities, such as walking his or her dog or 
cleaning the house.  
 
8.  Jackson, J., Carlson, M., Mandel, D., Zemke, R., & Clark, F. (1998). Occupation in lifestyle 
  redesign: The well elderly study occupational therapy programs. The American Journal of 
 Occupational  Therapy,  52, 326-336. 
 
  Summary: This article describes an innovative preventative occupational therapy intervention 
for well older adults, the Well Elderly Treatment Program. In a previously reported large-scale 
randomized effectiveness study, this intervention was found to be highly successful in enhancing the 
physical and mental health, occupational functioning, and life satisfaction of multicultural, 
community-dwelling elders. In this article, the philosophical background, manner of development, 
topical content, methods or program delivery, and mechanisms underlying the program’s positive 
effects are discussed, along with implications for occupational therapy practice. The treatment was 
based on application of occupational science theory and research and emphasized the therapeutic 
process of lifestyle redesign in enabling the participants to actively and strategically select an 
individualized pattern of personally satisfying and health-promoting occupations. The wide-ranging 
effectiveness of the program supports the occupational therapy and profession’s emphasis on 
occupation in affecting health and positions practitioners to extend their services to the realm of 
preventative interventions. 
  The article was well designed and very descriptive for other viewers to read. The study 
describes background information about the USC Well Elderly Research Study in great detail. The 
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Science was the model of practice used and was clearly described throughout the paper. The paper 
started off with definitions and brief descriptions of occupation; meaning; dynamic systems theory; 
and the view of humans as an occupational being. The current study was based on two research 
investigations pertaining to occupations and their relationship to well-being among older adults. The 
two research investigations are also discussed prior to the description of the program. After 
discussions about the preliminary research, the program was discussed. The program discusses 
topical content areas and methods of program delivery. However, the study does not discuss what is 
specifically included as far as coursework under each topic. Individuals who wish to implement this 
program can follow the topics mentioned but will have to create their own coursework under each 
topic. 
  This study provides additional support for the wellness program at Super Fitness. The model 
of practice used and discussed will be a great reference when designing the program. The definitions 
and brief descriptions of occupation; meaning; dynamic systems theory; and the view of humans as 
an occupational being are also another great tool to consider when designing the program. The 
definitions and descriptions are well discussed and easy for individuals to understand. This may be 
useful when discussing these terms with participants at Super Fitness. Lastly, the topic content areas 
discussed are also another great resource for the program. The topics mentioned are interesting and 
have been topics that I thought most participants could benefit from. Overall, this study demonstrates 
that occupational therapists can importantly contribute to preventative health care by discussing the 
benefits of occupation. The current study demonstrated that occupations are powerful and have long 
lasting therapeutic effects. Occupational therapy programs such as this may in the long-term help 
reduce morbidity and the effects of disability. The following key factors need to be kept in mind 
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therapists’ solid grounding in traditional occupational therapy; sensitivity to individual and cultural 
differences; ability to allow for self direction at the group and individual levels; flexibility in 
programming; and skill in assisting the elders to develop a healthful diet of occupations laden with 
personal meaningfulness. The program at Super Fitness may be designed similar to this but may also 
be different based on the participants’ occupational needs.     
 
9.  Johnson, J.A. (1986). Wellness and occupational therapy. The American Journal of Occupational 
 Therapy,  40, 753-758. 
 
  Summary: This article reviews terms associated with wellness, such as health promotion, 
illness, disease, and well-being, and describes the evolution of the concept of wellness. It also 
discusses the implications of concepts associated with wellness as they are relevant for occupational 
therapists who provide wellness or health promotion services or who employ wellness concepts in 
more traditional treatment or rehabilitation services. 
  The above article is well written and useful for the field of occupational therapy. The article 
is not a research study but rather a descriptive article focused on the topic of wellness. The article 
first goes into detail about how wellness is perceived as a dynamic way of life in which good health 
habits are incorporated into one’s life-style to improve both health and the quality of life.  The key 
terms associated with wellness are defined and are briefly discussed to develop a clear understanding 
for our profession. These terms are wellness, health promotion, illness, disease, and well being. The 
article concludes about discussing how wellness evolved and how it is relevant to our field 
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  Overall, from beginning to end, this article is highly relevant to The Senior Wellness 
Program. The Senior Wellness program was developed based on this terminology and will be shared 
with all group participants. These definitions and brief discussions are useful to develop a clear 
understanding for the instructor but also for the group participants. The Senior Wellness Program 
mirrors these definitions and is the foundation of the program. First, the article discusses that 
wellness is a way of life that incorporates good health habits, such as balance of adequate nutrition, 
exercise, and rest, supportive processes, and spiritual nurturance. These habits mentioned will 
support a pattern of living guided by purposes and fulfilled through action as one engages in 
activities that provide the positive benefits of work, play, rest, and leisure. Second, the article 
discusses health promotion and how it consists of two components. The first is a process of 
expanding awareness through education about practices such as eating or exercising. The second 
component consists of promoting behavioral changes to reduce health risks and improve one’s 
health. Third, the article discusses illness and how it is a condition of the total human being. Fourth, 
the article discusses disease and how it is characterized by structural or biochemical alterations of a 
specific body part. Fifth, the article discusses health as integrity of body, space, time and emotions. 
Sixth, the article discusses well-being and is defined as a state that surpasses body, space, time, and 
circumstances and reflects the fact that one is at peace with one’s self and with others. The above 
definitions are implemented three days a week for the whole twelve week program.  
 
10.  Mayo Clinic Staff. (2007). Obesity. Retrieved March 7, 2010, from the MayoClinic.com Web 
 site:  www.mayoclinic.com/print/obesity/DS00314/METHOD=print&DSECTION=all 
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  Summary: This article was published by the staff at the Mayo Clinic and reviews the term 
obesity. The article defines the term obesity and then discusses in great detail about causes, risk 
factors, complications, and treatment/drugs. There is also a brief summary on different tests that 
your doctor can use to determine whether you need to lose weight, and if so how much. The last 
section summarizes how individuals can prevent obesity as well as ways to cope and/or receive 
support if needed.  
  The above article is well written and useful for the field of occupational therapy and/or any 
other profession. The article is not a research study but rather a descriptive article focused on the 
topic of obesity. The article is easy to read and is a nice resource for all individuals. The definition 
and causes of obesity are by far the most useful for this program.  
  The article relates to The Senior Wellness Program due to two-thirds of the adults who 
signed up are overweight. The program will focus on nutrition and physical fitness. Individuals who 
these topics have a higher chance of being obese. The goal of the program is to educate the Super 
Fitness Community about the causes, risk factors, complications, and treatment/drugs. The article 
discusses how obesity puts an individual at greater risk for developing high blood pressure, and 
many other serious chronic conditions. These chronic conditions are touched on within the 
curriculum of The Senior Wellness Program under disease prevention. The article and the program 
both state that through weight loss, these complications associated with obesity can improve or be 
prevented.   
11.  Clark, F., Azen, S.P., Carlson, M., Mandel, D., LaBree, L., Hay, J., Zemke, R., Jackson, J., & 
  Lipson, L. (2001). Embedding health-promoting changes into the daily lives of independent-
  living older adults: Long-term follow-up of occupational therapy intervention. Journal of 
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  Summary: The Well Elderly Study was a randomized trial in independent-living older adults 
that found significant health, function, and quality of life benefits attributable to a 9-month program 
in preventive occupational therapy (OT). All participants completing the trial were followed for an 
additional 6 months without further intervention and the reevaluated using the same battery of 
instruments. Long-term benefit attributable to preventive OT was found for the quality of interaction 
scale of the Functional Status Questionnaire and for six of eight scales on the RAND SF-36: physical 
functioning, role functioning, vitality, social functioning, role emotional, and general mental health 
(p<.05). Approximately 90% of the therapeutic gain observed following OT treatment was retained 
in follow-up. The finding of a sustained effect for preventive OT is of great public health relevance 
given the looming health care cost crisis associated with our nation’s expanding elderly population.
  The article was a good study that supported how our profession is a great tool for prevention. 
However, the research article needs to conduct further research to evaluate the efficacy of 
occupational therapy with different elderly populations, treatment settings, and logistical approaches 
to treatment administration. The article also needs to incorporate a longer follow-up interval since 
the intent of our profession  is to induce longstanding healthful lifestyle changes. It is critical for 
society to identify viable interventions that prevent age-related declines in health and functioning 
due to the number of elderly Americans dramatically increasing. Programs such as this one make 
this an excellent source for any individual in our profession to refer to who may be interested in 
developing a wellness program. This study proved that in connection with the character of the 
occupational therapy intervention, activity that is personally meaningful and contextually anchored 
within elders’ everyday lives has the greatest capability to enhance health-related outcomes. The 
program was successful due to considering each elder’s personal concerns, values, and 
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contextually feasible within the participant’s life. Both of these factors together made it favorable for 
an enduring therapeutic effect.  
  The goal of this program was very similar to The Senior Wellness Program. The 
interventions were expected to benefit elderly participants’ health and psychological well-being 
through improving their specific health practices (e.g., exercise, use of joint protection techniques) 
and increasing their general sense of purpose and meaning via engagement in personally meaningful 
activity. The changes that the therapists’ worked on with the individuals in this study are very 
similar to the ones mentioned in The Senior Wellness Program. The therapists’ focused on helping 
the older adults to incorporate positive changes within their ongoing lifestyles. Topics included 
health-relevant behaviors, transportation, personal safety, social relationships, cultural awareness, 
and finances. The overriding therapeutic emphasis centered on achieving a careful understanding of 
each elder’s unique pattern of personal attributes, values, goals, and in-context life circumstances 
and then working with the elder to design an individually tailored plan for implementing sustainable 
healthful changes.  
 
12.  Rogers, S.L. (2005). Portrait of occupational therapy. Journal of Interprofessional Care, 19, 70-
 79. 
 
 Summary: The profession of occupational therapy promotes individuals to achieve health and 
wellness through engagement in meaningful occupations of daily living. This occupation-focused 
profession plays a critical role in health care in a multitude of settings with a wide range of clients. 
The paper highlight a global overview of the philosophies of occupational therapy, the current The Senior Wellness Program     511              
international practices in occupational therapy, the education of therapists, and the roles of law and 
professional societies that govern the practice of occupational therapy.  
  Our profession plays an important role in preventative health care, development of wellness 
programs, and in promotion of greater participation in society for individuals with disabilities.  The 
focus of occupational therapy is occupation and the belief that participation in occupation is essential 
to health. Occupation refers to the common everyday activities that have unique meaning and 
purpose to an individual and can be categorized into work, play/leisure, and/or instrumental 
activities of daily living, occupations  According to World Federation of Occupational Therapists 
(WFOT), occupational therapy is defined as a profession concerned with promoting health and well 
being through occupation. The primary goal of our profession is to enable people to participate in the 
activities of everyday life. We can achieve this outcome by enabling people to do things that will 
enhance their ability to participate by modifying the environment to better support participation 
(2004).   
  As the article states, The Senior Wellness program will provide services and create 
opportunities for persons to achieve independence despite impairments, limitations, or participation 
restrictions. The program is client-centered and is directed toward helping clients to perform 
occupations independently. The goal of the program is to enhance functioning within the client’s 
chosen environment. The program will focus on the unique contribution of our profession, which is 
to focus on engagement in meaningful occupation as the primary goal for achieving better health and 
regaining active participation in life. Daily occupations will be use as a means and an end to help the 
program participants perform the activities desired. In conclusion, our profession strives to 
understand how to provide therapy to a diverse cultural client population, improve efficacy of 
treatment, and apply a more evidence-based practice to implement treatment effectively. The Senior Wellness Program     512              
13.  Hay, J., LaBree, L., Luo, R., Clark, F., Carlson, M., Mandel, D., Zemke, R., Jackson, J., &  
Azen, S.P. (2002). Cost-effectiveness of preventive occupational therapy for independent-
living older adults. JAGS, 50, 1381-1388. 
 
  Objectives: To evaluate the cost-effectiveness of a 9-month preventative occupational 
therapy (OT) program in the Well-Elderly Study: a randomized trial in independent –living older 
adults that found significant health, function, and quality of life benefits attributable to preventive 
OT. Design: A randomized trial. Setting: Two government-subsidized apartment complexes. 
Participants: One hundred sixty-three culturally diverse volunteers aged 60 and older. 
Intervention: An OT group, a social activity group (active control), and a non-treatment group 
(passive control). Measurements: Use of healthcare services was determined by telephone interview 
during and after the treatment phase. A conversion algorithm was applied to the RAND 36-item 
Short Form Health Survey to derive a preference-based health related quality of life index, quality-
adjusted life years (QALYs), and the incremental cost-effectiveness ratio for preventive OT relative 
to the combined control group. Results: Costs for the 9-month OT program averaged $548 per 
subject. Post-intervention healthcare costs were lower for the OT group ($967) than for the active 
control group ($1,726), the passive control group ($3,334), or a combination of the control groups 
($2,593). The quality of life index showed a 4.5% QALY differential (OT vs. combined control), 
P<.001.The cost per QALY estimates for the OT group was $10,666 (95% confidence interval = 
$6.747-$25,430). For the passive and active control groups, the corresponding costs per QALY were 
$13,784 and$7,820, respectively. Conclusion: In this study, preventive OT demonstrated cost-
effectiveness in conjunction with a trend toward decreased medical expenditures. 
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  The article is well designed study and is another useful study for The Senior Wellness 
Program. Overall the study was strong but the study still has a few limitations that should be 
discussed. First, it is impossible to determine the ultimate extent to which the cost-effectiveness. 
Second, future research needs to be done to ascertain the extent to which the cost-effectiveness of 
therapy is influenced by factors such as treatment setting, size of treatment groups, age and degree of 
wellness of older people, and length of treatment. And third, a longer follow-up  interval.  
  The document discusses how the numbers of older Americans are increasing and the concept 
of successful aging has emerged as a key objective. This concept emphasizes the roles of lifestyle 
and daily routine, degree of social support, amount of exercise, and sense of autonomy and control in 
enabling older individuals to maintain their health and independence. Preventive occupational 
therapy is believed to have the capacity to enhance successful aging. The occupational therapy 
treatment focuses on enabling subjects to incorporate lasting positive changes into their ongoing 
lifestyles. The central theme of the occupational therapy program was health through occupation, 
with occupation defined not in the conventional sense of type of employment but more broadly as 
regularly performed activities. The intent of treatment was to help the participants better appreciate 
the importance of meaningful activity in their lives and to impart specific knowledge about how to 
select or perform activities to achieve a healthy and satisfying lifestyle. Overall, preventative 
occupational therapy is shown to be very cost-effective. Activity that is personally meaningful and 
contextually anchored within older adults’ everyday lives as the greatest ability to enhance health-
related outcomes. The above treatment focuses, the central theme, and the intent are also included in 
The Senior Wellness Program, which is why this article is relevant to The Senior Wellness Program.  
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14.  Wilkins, S., Jung, B., Wishart, L., Edwards, M., & Gamble Norton, S. (2003). The effectiveness 
  of community-based occupational therapy education and functional training programs for 
  older adults: A critical literature review. Canadian Journal of Occupational Therapy, 70, 
 215-225. 
 
  Background: This paper examines the results of a critical literature review describing the 
provision of education and functional training programs by occupational therapists with older adults 
to maximize their occupational performance. Purpose: The critical review addressed the following 
question: What is the effectiveness of education and functional training programs in improving 
occupational performance and quality of life for older adults? Review methods are described and the 
outcomes of the critical review discussed. Results: The results indicate that there is evidence that 
programs are effective in three areas: prevention of functional decline and falls, stroke and 
rheumatoid arthritis. Methodological limitations exist in some studies. There are several randomized 
controlled studies in this area, though the description of specific occupational therapy intervention is 
often vague and the programs could not be easily duplicated by occupational therapists. Practice 
Implications: Occupational therapists are provided with information through this critical review to 
facilitate evidence-based practice when working with older adults.  
  This article is useful for occupational therapists working with older adults in various settings 
and in discussions with policy makers as supported evidence for program development or changes 
related to health promotion and disease prevention. As stated in the paper, occupational therapy 
intervention with older adults with chronic illnesses often take the form of education and functional 
training in adaptive activities and has been adopted by The Senior Wellness Program. Education 
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through presentations, written information, demonstrations, or one-on-one counseling. Functional 
training is directed toward skill development in adaptive approaches to functional activities through 
demonstration, instruction, and practice. The critical review suggests that there is evidence to 
support the effectiveness of occupational therapy education and functional training. 
  There are several implications found in this article for our profession as well as for The 
Senior Wellness Program. The first section describes prevention of functional decline. First, health 
and quality of life can be promoted among older adults through an occupation-based intervention 
that includes meaningful choices of activities which are individualized and provided by occupational 
therapists. Second,  social activity groups with well older adults are no more effective in promoting 
health and quality of life than no intervention. Third, a structured, occupation-based group provided 
by an occupational therapist is more effective in promoting health and quality of life than a social 
activity group run  by non-occupational therapist. Fourth, a medical/occupational therapy prevention 
approach that considers both intrinsic and extrinsic factors can play a significant role in 
implementing changes in lifestyle to reduce the number of incidences with diseases and/or 
disabilities. Fifth, follow-up visits or meetings by occupational therapists can help enhance 
implementing changes to one’s lifestyle. Sixth, older adults requiring lifestyle changes may not 
accept these suggestions if they do not feel ownership of the ideas, have the opportunity for exerting 
control through joint-decision making and negotiation, and have options and choices for change 
within their actual environment.  
  The second section includes several more suggestions. First, community-based occupational 
therapy programs tailored to the individual needs for older adults can improve lifestyle and quality 
of life. Second, an early, more intensive and comprehensive occupational therapy program to 
establish a healthier lifestyle and quality of life. Third, brief community-based occupational therapy The Senior Wellness Program     516              
interventions that focus on specific issues of relevance to older adults may be more effective than 
programs covering all aspects of occupational performance. Fourth, occupational therapy based 
programming can make a difference in one’s overall functioning. Fifth, the effectiveness of 
occupational therapy leisure interventions is inconclusive. Sixth, specific, intensive occupational 
therapy intervention programs can improve overall functioning. Seventh, occupational therapy is 
effective in addressing areas of concern. Eighth, occupational therapy programs can improve 
functional independence. Ninth, health promotion and disease prevention programs can help reduce 
the numbers in hospitalization but also increase satisfaction of older adults with care and 
involvement in the planning of their programs.  
  Overall, the above implications were used when designing The Senior Wellness Program. It 
has been shown through this article that a comprehensive program for older adults can improve their 
function, lifestyle, and quality of life. First, the article supports that restructuring the health and 
social service sectors to address quality of life is a must. Second, the article also supports that there 
is a need to focus on community-based programming. Third, the article supports that occupational 
therapy practice will primarily be focused on helping older adults maintain their autonomy due to the 
increasing numbers in the populations and the increasing longevity and likelihood of chronic 
diseases with age.   
 
15.  Fanelli Kuczmarksi, M., & Cotugna, N. (2009). Outcome evaluation of a 3-year senior health 
  and wellness initiative. Journal of Community Health, 34, 33-39. 
 
  Abstract: The Wilmington Senior Center developed a 3-year multidisciplinary health and 
wellness initiative entitled The Time of Your Life to promote healthy aging for participants The Senior Wellness Program     517              
attending countywide senior centers. The purpose of this paper is to describe the development and 
implementation of the evaluation methodology and outcomes of this senior health and wellness 
project that consisted of 11 programs in total. Long-term programming can present several 
challenges in both implementation and evaluation, but assessing outcomes is critical to documenting 
program value and accountability. Participant-completed surveys and post-series focus groups were 
utilized as the evaluation tools. Our findings indicate that the program’s objectives of increasing 
knowledge and motivating adoption or maintenance of a healthy lifestyle were met to varying 
degrees, while a third objective of assessing the usefulness of resources to inform health-related 
decisions was unable to be evaluated due to the cross-sectional nature of the data collection. Post-
series focus groups indicated that topics of most interest to seniors were money management, 
medications and staying mentally and physically fit. The evaluations showed that long-term 
programming, while challenging, can be a successful and sustainable format for senior health 
education. 
  The article discusses how the baby boomer generation will fall below the poverty line and 
experience poorer health in their later years. Nutrition and physical activity play a role in each of the 
leading causes of death and why it is important to promote healthy aging using focused and 
meaningful lifestyle interventions that encourage the adoption of healthier behaviors. Nutritional 
well-being and physical activity are considered to be among the factors that influence the quality of 
life of and have been found to be the key to successful aging. One of the challenges in this study was 
getting the information to them. At the end of the program, the group participants indentified that 
health is important and that they needed more information and education to improve their health. 
The program participants stats they would like the program to focus more on healthy cooking 
demonstrations, chair exercises, and label reading. These suggestions were taken into consideration The Senior Wellness Program     518              
when planning The Senior Wellness Program and can be found in some of the weekly sessions. 
Overall, the results of the study showed that a long-term health education initiative for seniors can be 
sustainable and successful. The older adults who attend programs such as this, gain knowledge but 
also adopted healthful behaviors that can help them lead an enhanced quality of life. Any 
community-based health promotion program that is sustainable over time can be a successful 
strategy to motivating behavior change in older adults.  
  The Senior Wellness Program is very similar to this study. The study defined healthy aging 
to include physical, intellectual, emotional, social, vocational, and spiritual well-being. The program 
has a similar set-up as The Senior Wellness Program, and includes health-related topics such as 
nutrition and physical activity. The overall goal of the program is once again very similar to The 
Senior Wellness Program and that they wanted to increase knowledge, provide participants with 
resources that will help them make informed decisions about health, and motivate adoption or 
maintenance of a healthy lifestyle.   
 
16.  Lachenmayr, S., & Mackenzie, G. (2004). Building a foundation for systems change: Increasing 
  access to physical activity programs for older adults. Health Promotion Practice, 5, 451-458.  
 
  Summary: Although 25% of U.S. adults are physically inactive, this percentage increases 
dramatically for older adults. Organizational change theory guided a state health department in 
identifying system gaps and developing strategies to expand programming for seniors. A survey of 
provider agencies in New Jersey assessed (a) capacity for physical activity programs for older adults, 
(b) accessibility of programs, and (c) barriers to providing programs. One hundred sixty agencies 
provided physical activity programs to almost 184,000 individuals annually. Fewer than one half of The Senior Wellness Program     519              
the agencies provided exercise programs for people with disabilities, and only 44% provided in-
home programs. Eighty-two percent of program providers wanted to expand programming but cited 
lack of trained instructors and peer leaders, inadequate facility space, insufficient funding, and 
limited transportation resources as barriers. Sustaining older adult behavior change requires 
infrastructure that will ensure access to diverse physical activities. This article provides strategies to 
expand access to physical activity programs for older adults. 
  As the population ages, the incidence of illness and disability increases, which is why helping 
older adults live independently becomes increasingly important. The article defines successful aging 
as avoiding disease, engagement with life, and maintenance of high cognitive and physical function. 
Regular physical activity can help older adults live actively and independently, maintain quality of 
life, and reduce disability, and is a predictor of health. Behavior change at any age can also have a 
positive effect. Insufficient physical activity has been found to be a direct link to the most common 
causes of death and illnesses and decline in functional mobility. The majority of older adults do that 
engage in regular physical activity and 25% are physically inactive. The article states how less than 
7% of men and 3% of women older than age 65 do weight resistance exercise, whereas, 5% of men 
and 1% of women in the old-old population participate in weight resistance exercise. The research 
studies shows how when socializations and physical activity are considered together, there is a 
greater buffer effect that limits the decline in functional mobility. The article found that for older 
adults to be successful in increasing physical activity, they need to work at their own pace, practice 
new sills in an atmosphere where they can avoid embarrassment, avoid having to keep pace with 
younger individuals, and have access to tailored age-appropriate programs.  
  The physical activities that were offered in this study included a walking group, 
jogging/running, dancing, swimming, t’ai chi, aerobic, strength/balance training, water exercise The Senior Wellness Program     520              
together (WET), people with arthritis can exercise (PACE), resistance/strength training, chair 
exercises, yoga, and other. These items were placed on The Senior Wellness Program survey to get a 
feel for what potential participants would want to take part in. From that survey, the physical activity 
component of the program was designed. The article supports that these programs are successful in 
generating initial interest but is hard to sustain long-term participation.  
 
17.  Resnick, B., Luisi, D., & Vogel, A. (2008). Testing the senior exercise self-efficacy Project 
  (SESEP) for use with urban dwelling minority older adults. Public Health Nursing, 25, 221-
 234. 
  
  Objectives: To test the feasibility and effectiveness of the Senior Exercise Self-efficacy 
Project (SESEP). Design: A feasibility study using a randomized control trial. Sample: The total 
sample included 166 persons, with a mean age of 73 years (SD58.2 years), the majority of whom 
were female (81%), African American (72%), unmarried (86%), had at least a high school education 
(64%), and were retired (77%). There were 100 participants in the intervention group and 66 in the 
comparison group. Methods: The SESEP was a combined physical activity and efficacy-enhancing 
intervention for community-dwelling minority older adults. The primary outcomes included self-
efficacy, outcome expectations, exercise, and overall physical activity, and the secondary outcomes 
were mental and physical health-related quality of life, depressive symptoms, pain, fear of falling, 
mobility, and chair rise time. Data were collected at baseline and following the 12-week 
intervention. Results: There were statistically significant improvements in outcome expectations 
(p5.02), time spent in exercise (p5.04), and depressive symptoms (p5.02). Overall, there was a 77% 
rate of participation in classes. Conclusion: Although there was good participation in the SESEP The Senior Wellness Program     521              
among minority older adults, the primary outcomes were only minimally supported and there was 
even less support for the secondary outcomes. 
  This article discussed how ethnic minorities are more likely to suffer from obesity and 
associated with diseases, chronic disabilities, and impaired function and are also at risk for having 
acute cardiovascular events. Physical activity for all racial, ethnic, age, and gender groups has been 
shown to reduce the risk of diseases. The article discusses the theoretical basis of the SESEP and the 
two basic concepts. First, self-efficacy expectations, which are the individuals’ beliefs in their 
capabilities to perform a course of action to attain a desired outcome. Second, outcome expectations, 
which are the beliefs that a certain consequence will be produced by personal action. Self-efficacy 
can be enhanced by four sources of information. First, enactive mastery experiences, involving 
successful performance of the activity of interest. Second, verbal persuasion or verbal 
encouragement by credible source, consisting of messages that one is capable of performing the 
activity. Third, vicarious experience, which involves seeing individuals similar to one's self perform 
the activity. Fourth, physiological and affective states such as joy, pain, fatigue, or anxiety 
associated with or experienced during the activity. 
   The above factors will also strengthen the two basic concepts. Both self-efficacy and 
outcome expectations play an influential role in the adoption and maintenance of exercise behavior. 
Self-efficacy expectations for exercise focused on overcoming challenges associated with exercise 
were related to time spent in exercise for healthy older adults living in the community. The older 
adults in the study stated that the verbal encouragement that they received during group-based 
interventions was critical to help them overcome barriers to exercise and motivate them to engage in 
exercise activities. Behavior can also be altered by the outcome expectations. According to the 
study, exposure to enactive mastery experiences, such as participation in classes, is generally the The Senior Wellness Program     522              
most common intervention used to strengthen self-efficacy and outcome expectations in older adults. 
The participants in this study had the opportunity to engage in classes that involved exercise, learn 
about the benefits of exercise and physical activity, receive verbal encouragement with goal 
development, and discuss the unpleasant sensations associated with exercise and learn how to 
eliminate these unpleasant sensations. The above components are also in  The Senior Wellness 
Program which is why this study was relevant. In addition, the instructor will try his or her best to 
implement the SESEP concept. In conclusion, this study can be successfully implemented into 
settings with minority older adults, such as the community where Super Fitness is located.   
 
18.  Parks, K.M., & Steelman, L.A. (2008). Organizational wellness programs: A meta-analysis. 
  Journal of Occupational Health Psychology, 13, 58-68. 
  
  Organizational wellness programs are on or off-site services sponsored by organizations 
which attempt to promote good health or to identify and correct potential health related problems 
(Wolfe, Parker, & Napier, 1994). The authors conducted a meta-analysis on studies that examined 
the effects of participation in an organizational wellness program (fitness or comprehensive) on 
absenteeism and job satisfaction. The results revealed that participation in an organizational wellness 
program was associated with decreased absenteeism and increased job satisfaction. The type of 
wellness program (fitness only or comprehensive) and the methodological rigor of the primary 
studies were examined as moderators; however, no moderating effects were found. These results 
provide some empirical support for the effectiveness of organizational wellness programs. 
  This study was a meta-analysis that looked at organizational wellness programs in the 
workforce. Although most of this information pertained to job satisfaction, some still could be used The Senior Wellness Program     523              
for the development of The Senior Wellness Program. According to the study, wellness program are 
implemented to improve health and lower illnesses. The study describes organizational wellness 
programs as classified into two types: fitness only and comprehensive. Fitness-oriented programs is 
where participants enjoy aerobic and nonaerobic activities, as well as weight training. 
Comprehensive wellness program include both a fitness component and an educational component 
such as nutrition or stress reduction classes. The results of this study indicate that participation in an 
organizational wellness program can help increase quality of life and function.   
  The Senior Wellness Program used this study to define the set-up. The Senior Wellness 
Program will be considered a comprehensive wellness program due to the program focusing on 
physical fitness, nutrition, and behaviors/psychosocial skills.  
 
19.  Hollis, V., Madill, H., Darrah, J., Warren, S., & Rivard, A. (2006). Canadian therapists’ 
 experiences  of  community-based rehabilitation services. International Journal of Therapy 
  and Rehabilitation, 13, 7-14.  
 
  Summary: Health policy and demographic trends have produced considerable changes to the 
delivery of health care in recent years. This focus group study conducted in Alberta and 
Saskatchewan, Canada, involved 49 occupational therapists and physical therapists who discussed 
their experiences of current health services in relation to rehabilitation practice. Therapists' 
experiences were that regional rehabilitation service provision was variable and that there were 
client groups that gained from the shift to community-based rehabilitation and those that did not. 
Therapists reported changes to occupational therapy and physical therapy practice, including an 
increased focus on assessments, but fewer interventions being carried out and limited input into the The Senior Wellness Program     524              
provision of services to support clients in maintaining their health. The findings will be of interest to 
all practitioners and service providers. 
  The aims of the study were to understand therapists’ experiences of: client’s ability to access 
occupational therapy and physical therapy services; the contribution of rehabilitation to the 
prevention of admission to hospital and long-term care facilities; their responsibility in the 
coordination of services for individuals with complex needs; supporting the maintenance of clients’ 
health; and the effectiveness of rehabilitation based on client needs. This article is very supportive of 
the community-based approach and is a good resource for any individual who is looking at providing 
services within the community. The study suggest that having appropriate care in the community can 
eliminate the need for hospital admission. If healthcare professionals can shift their attention to 
community-based interventions, then we could help inform individuals about health promotion and 
disease prevention. If healthcare professionals can help individuals prevent diseases and disabilities 
then we have a chance for fewer hospital admissions. 
  The studies definition of community-based rehabilitation was used within The Senior 
Wellness Program and is defined as rehabilitation services offered outside of the hospital. In general, 
this study was primarily used to describe the setting for The Senior Wellness Program and why it is 
important to start within the community first. 
   
20.  Ruholl, L., & Boyajian, R. (2007). The senior wellness project: Focus on experiential learning. 
  Journal of Teaching and Learning in Nursing, 2, 72-79. 
 
  Abstract: Nursing educators seek good tools for experiential learning. The Senior Wellness 
Project allows students to interact with healthy seniors in the community. During three visits, each The Senior Wellness Program     525              
student assesses and thinks critically about the senior’s learning needs. For the final visit, the student 
uses technology to prepare health promotion teaching and presents the project to the senior. The 
Project contributes to student knowledge about physical, psychological, and sociological aging and 
supports program improvement. 
  The Senior Wellness Project aims to increase knowledge about the aging population, 
improves attitudes about the aging process, and encourages individuals to deliver evidence-based 
health teaching. The study also teaches how to incorporate health promotion through learning about 
the aging process and teaching/learning about lifestyle changes. Overall, this study is an excellent 
tool for nursing students and/or other students in other healthcare professions. 
  Even though this study is primarily focused on nursing students, I found it useful for 
developing the program. Since The Senior Wellness Program is tailored for older adults, then this 
article becomes very useful when wanting to learn about the aging process and  wanting to learn how 
to deliver evidence-based health teaching.  
  
21.  Snodgrass, S.J., Rivett, D.A., & Mackenzie, L.A. (2005). Perceptions of older people about falls 
  injury prevention and physical activity. Australasian Journal on Ageing, 24, 114-118. 
 
  Objectives: The purpose of this study was to explore the beliefs and perceptions of older 
people about falls injury prevention services, and to identify incentives and barriers to attending falls 
prevention services, including programs targeting physical activity. Methods: Seventy-five people 
over age 60 years who were members of community groups completed a 23-item survey that was 
returned by mail. Survey items included self-reported falls and confidence when walking, awareness 
of falls prevention strategies, desirable programs for a falls prevention service, and incentives and The Senior Wellness Program     526              
barriers to participation in physical activity programs. Results: Twenty-eight per cent of respondents 
had fallen within the previous 6 months, yet just over half (54%) were aware there were strategies to 
prevent falling, despite the majority of the sample being physically active (81%) and at least 
reasonably confident about walking (84%). The features that were considered most desirable for a 
falls prevention service were group exercise programs (61%), educational talks about health issues 
(57%), and vision/eye glasses assessment (52%). The most commonly reported incentives for 
attending a physical activity group included having a doctor advise them to attend (61%) or having a 
friend who attended the group (55%), and the most common barrier to attending a physical activity 
group was transportation (43%). Conclusions: Despite consistent numbers of older people 
experiencing falls, there is little awareness among older people that strategies exist to prevent falling. 
It appears that motivating older people to participate in physical activity with the aim of falls 
prevention will largely depend on the encouragement of their doctor or their peers. 
  Overall, this study was very informative. There were several aims to the study but the most 
important one that related to The Senior Wellness Program was the older people’s views on physical 
activity and the value of participation in activities. The survey was well designed and asked several 
questions that were very important. The survey asked if participants currently participated in 
physical activities, and if so, what were they involved in. The other question asked the participants 
what type of programs they would like to see, such as group exercise programs, nutrition advice, 
and/or social programs. The study found through additional research that the benefits of participation 
in physical activity helps to reduce falls as well as other conditions that the older adult may be 
experiencing.  In addition, the study found that participants were requesting better access to 
education about healthy aging and strategies to prevent falls, followed by exercise programs, and The Senior Wellness Program     527              
health screenings. The study also found that the participants stated that they would participate in a 
physical activity group as long as the other participants were within their age group. 
  The survey asked several questions that were relevant to The Senior Wellness Program. The 
answers from the survey were taken into consideration when designing The Senior Wellness 
Program. In conclusion, this article has several key points that were considered when designing The 
Senior Wellness Program. First, there is minimal awareness among older adults that there are 
strategies to prevent falls. And second, there is a significant number of older adults who would like 
better access to education about health issues and group exercise programs. The Senior Wellness 
program instructor will remember that in order to get individuals to participate in these programs, he 
or she should try to get encouragement from a doctor as well as from other peers. 
     
22.  Kemp, C.A. (2004). Qigong as a therapeutic intervention with older adults. Journal of Holistic 
 Nursing,  22, 351-373. 
 
  Summary: The use of complementary therapies in the United States is growing. One 
complementary therapy that has received little attention in the nursing literature is Qigong. Qigong is 
the cornerstone of traditional Chinese medicine and consists of gentle flowing body movements, 
breathing, and quieting the mind. Qigong facilitates the movement of qi, the vital life energy, 
throughout the body, thereby enhancing health and healing disease. Preliminary research indicates 
that Qigong may be an effective complementary therapy for promoting health and wellness in older 
adults and an effective adjuvant intervention for managing chronic conditions in older adults. This 
article provides an overview of Qigong, reviews the English-language research literature on the 
therapeutic effects of Qigong, discusses the implications of Qigong as a complementary therapy for The Senior Wellness Program     528              
older adults, and suggests directions for further research on the use of Qigong as a therapeutic 
approach for older adults. 
  This article is very detailed and allows for an easy read for anyone interested in learning 
about this technique. The Qigong technique is viewed as a holistic health promotion and therapeutic 
intervention for older adults. This technique incorporates physical movements and postures with 
breathing techniques and mediation to quiet the mind. The technique is used to promote wellness and 
manage chronic health conditions. This technique is appealing to most individuals because it can be 
practiced by anyone regardless of health condition, requires no specific equipment, and may be done 
within groups. This study has also shown that this technique not only helps with physical activity 
outcomes but also behavioral outcomes. For example, the technique reduces depression, anxiety, 
pain, and overall total mood.   
  This article is useful to The Senior Wellness Program due to the participants acknowledging 
on the survey that they wanted their exercise component to consist of this technique. In addition, this 
technique will be used based on the finding from the current literature that suggests this is a 
promising therapeutic intervention for chronic conditions found in older adults. This intervention 
also is promising with regards to enhancing psychosocial, emotional, and spiritual domains. 
  
23.  Henchoz, Y., & Kai-Lik So, A. (2008). Exercise and nonspecific low back pain: A literature 
 review.  Joint Bone Spine, 75, 533-539. 
 
  Abstract: We reviewed the literature to clarify the effects of exercise in preventing and 
treating nonspecific low back pain. We evaluated several characteristics of exercise programs 
including specificity, individual tailoring, supervision, motivation enhancement, volume, and The Senior Wellness Program     529              
intensity. The results show that exercise is effective in the primary and secondary prevention of low 
back pain. When used for curative treatment, exercise diminishes disability and pain severity while 
improving fitness and occupational status in patients who have sub-acute, recurrent, or chronic low 
back pain. Patients with acute low back pain are usually advised to continue their everyday activities 
to the greatest extent possible rather than to start an exercise program. Supervision is crucial to the 
efficacy of exercise programs. Whether general or specific exercises are preferable is unclear, and 
neither is there clear evidence that one-on-one sessions are superior to group sessions. Further 
studies are needed to determine which patient subsets respond to specific characteristics of exercise 
programs and which exercise volumes and intensities are optimal. 
  This article was well written and very useful when promoting the physical activity 
component. The article states that exercise is being increasingly used to treat low back pain, and the 
data on the effect of exercise is accumulating. The article defined exercise as a series of movements 
specifically designed to condition or develop the body when performed regularly or to improve 
fitness as a means of promoting health. It was found through the majority of the studies that exercise 
decreased pain and disability. In addition, group exercise programs were better than one-on-one 
programs in some patients. The desire to support one another within the group may improve 
motivation. In conclusion, strengthening and stretching were also additional activities that were 
found to help with low back pain.  
  First, this article was used due to its relevance to exercise as well as the majority of potential 
participants complaining of back pain. The article supports that exercise is needed along 
strengthening and stretching. Second, the article was also used because it supported group exercise 
rather than one-on-one. The Senior Wellness Program is a group program that will focus on exercise 
but also stretching and strengthening. The Senior Wellness Program     530              
24.  Werkman, A., Schuit, A.J., Kwak, L., Kremers, S.P., Visscher, T.L., Kok, F.J., & Schouten, 
  E.G. (2006). Study protocol of a cluster randomized controlled trial investigating the 
  effectiveness of a tailored energy balance program for recent retirees. BMC Public 
 Health,  6, 293. 
  
  Background: People in transitional life stages, such as occupational retirement, are likely to 
gain weight and accumulate abdominal fat mass caused by changes in physical activity and diet. 
Hence, retirees are an important target group for weight gain prevention programs, as described in 
the present paper. Methods/Design: A systematic and stepwise approach (Intervention Mapping) is 
used to develop a low-intensity energy balance intervention program for recent retirees. This one-
year, low-intensity multifaceted program aims to prevent accumulation of abdominal fat mass and 
general weight gain by increasing awareness of energy balance and influencing related behaviors of 
participants' preference. These behaviors are physical activity, fiber intake, portion size and fat 
consumption. The effectiveness of the intervention program is tested in a cluster randomized 
controlled trial. Measurements of anthropometry, physical activity, energy intake, and related 
psychosocial determinants are performed at baseline and repeated at 6 months for intermediate 
effect, at 12 months to evaluate short-term intervention effects and at 24 months to test the 
sustainability of the effects. Discussion: This intervention program is unique in its focus on retirees 
and energy balance. It aims at increasing awareness and takes into account personal preferences of 
the users by offering several options for behavior change. Moreover, the intervention program is 
evaluated at short-term and long-term and includes consecutive outcome measures (determinants, 
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  The multidisciplinary program aims to gain insight into behavioral determinants of weight 
gain and to identify potentially effective methods and strategies for the prevention of weight gain. 
Programs such as this one, aim to focus on physical activity and energy intake from foods, also 
referred to as energy balance. Older adults are going through life transitional life stages such as 
retirement. Individuals who are retired tend to lack physical activity and consume more food which 
can lead to excessive body weight and accumulation of body fat.  
  The intervention program focuses on two domains of physical activity: daily routine physical 
activity and recreational/sport activities. Retirees need to understand the difference and make time 
for both. In addition, participants gain awareness of the concept Energy Balance and its role in 
remaining at a stable body weight and their personal energy balance status. The article discusses 
several tips on how participants remain in energy balance after retirement. First, individuals remain 
or increase routine activities of daily living. Second, individuals remain or increase recreational and 
sports activities. Third, individuals remain or decrease energy density of consumed foods by either 
replacing high-fat products with low-fat products or by replacing low-fiber products with higher-
fiber products. Fourth, individuals remain or reduce portion sizes of energy dense foods in main 
meals and snacks. These behaviors are further lined to a psychosocial component of knowledge, 
awareness, attitude, self-efficacy, and habit. The Senior Wellness Program took these suggestions 
into consideration and chose to develop a physical fitness and nutrition component but also chose to 
develop a behavior/psychosocial skills component.  
 
25. Kinsinger, L. S., Jones, K.R., Kahwati, L., Harvey, R., Burdick, M., Zele, V., & Yevich, S.J. 
  (2009). Design and dissemination of the MOVE! weight-management program for The Senior Wellness Program     532              
 veterans.  Preventing Chronic Disease: Public Health Research, Practice, and Policy, 6, 
  A98.   
  
  Background: Practitioners in the Veterans Health Administration (VHA) identified 
comprehensive weight management as a high priority in early 2001.Program Design: The MOVE! 
Weight-Management Program for Veterans was developed on the basis of published guidelines from 
the National Institutes of Health and other organizations. Testing of program feasibility occurred at 
17 VHA sites, and the program was refined during early implementation throughout 2005. 
Evaluation: MOVE! has been implemented at nearly all VHA medical centers. By June 2008, more 
than 100,000 patients had participated in MOVE! during more than 500,000 visits. An evaluation 
based on an established framework is under way. Conclusion: MOVE! is an example of the large-
scale translation of research into practice. It has the potential to reduce the burden of disease from 
obesity and related conditions. 
  Even though this article is designed for overweight/obesity veterans, it was also very useful 
in developing The Senior Wellness Program. This article was by far the best and was where the 
research for The Senior Wellness Program stopped. The research stopped due to this program having 
similar goals and objectives as well as components (nutrition, physical fitness, and/or 
behaviors/psychosocial skills) that The Senior Wellness Program included. The program was created 
on the basis of guidelines from the National Institutes of Health and other current literature. The 
program also followed the 2003 US Preventive Services Task Force recommendation that “clinicians 
screen all adult patients for obesity and offer intensive counseling and behavioral interventions to 
promote a healthier lifestyle for individuals who are struggling with their weight. The MOVE! 
Program was designed as a clinical process and a set of tools for facilities and clinicians to offer as The Senior Wellness Program     533              
an evidence-based, multidisciplinary, comprehensive approach to weight management that is 
centered around the patient and tailored to individual needs. The core treatment used established 
behavior change and self-management strategies for diet and physical activity change.   
  There are assessments as well as handouts available for the public to use, who are interested 
in participating in this program. The handouts are available in English and Spanish and can be given 
by staff or downloaded by patients. These handouts were developed by experts in weight 
management, nutrition, physical activity, and behavior. In addition, there are modules for staff to use 
for individuals that need group support. The overall ratings for this program after implementation 
were very positive. Based upon feedback, the materials were revised and improved. In conclusion, 
this program was endorsed by the VA Weight Management Executive Council endorsed the program 
as a state-of-the-art population-based weight-management initiative. Currently, this particular 
program is being implemented all over the United States for Veterans and/or individuals who wish to 
learn on their own.  
 
**The remaining portion of my research for programming included learning the M.E.L.T. Method 
and Tai Chi for Seniors as well as researching the MOVE! Website, which was noted on the time log 
as “Programming Part” under Dissemination.   
**In addition, I spent the rest of my time reading Gary Kielhofner’s book, titled Model of Human 
Occupation: Theory and Application (4
th edition), which was noted on the time log as “Read 
MOHO” under Mentored Studies.    
 
 
 
 
 